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The Type 'A' Person 
If you're going to locate, 
relocate, expand, we 
can handle everything. 
H e a l t h c o is u n i q u e in i ts a b i l i t y t o p rov ide a f u l l 
range of p r o b l e m - o r i e n t e d se rv i ces t t ia t t f ie i nd i v i d -
ual p h y s i c i a n or g r o u p p r a c t i c e requ i re . Our areas 
of c o n c e n t r a t i o n : 
• E v a l u a t i o n of y o u r p resen t or p r o s p e c t i v e 
l o c a t i o n . 
• D e s i g n of t he o f f i c e or p r o f e s s i o n a l b u i l d i n g 
. . . and m a n a g e m e n t of c o n s t r u c t i o n . 
• S e l e c t i o n of e q u i p m e n t f o r any p rac t i ce . . . 
s o l o , g r o u p , c l i n i c , i n d u s t r i a l ; a n d any 
s p e c i a l t y . 
• F i n a n c i n g c o n s t r u c t i o n a n d / o r e q u i p m e n t . 
• L e a s i n g e q u i p m e n t . 
• C o n s u l t a t i o n on f i n a n c i a l and o t h e r a s p e c t s of 
al l c a p i t a l I n v e s t m e n t s re la ted t o m e d i c a l 
p r a c t i c e . 
• P rac t i ce m a n a g e m e n t m a t t e r s . . . pa t i en t f l ow , 
paper f l o w , f o r m s , a n d t h e m y r i a d d e t a i l s that 
can m a k e t h e d i f f e r e n c e b e t w e e n a w e l l -
m a n a g e d p r a c t i c e and one tha t j u s t " h a p p e n s . " 
T h e s e se rv i ces are p e r f o r m e d by a s ta f f ot s k i l l e d 
d e s i g n e r s and e q u i p m e n t s p e c i a l i s t s , w o r k i n g in 
m o d e r n d i s p l a y r o o m s s h o w i n g the la tes t e q u i p -
m e n t . Our s ta f f a n d t h e o u t s i d e c o n s u l t a n t s w i t h 
w h o m they f r e q u e n t l y c o l l a b o r a t e , are ca re fu l t o 
w o r k w i t h i n y o u r b u d g e t . 
Our Cen te r is an a r m ot H e a l t h c o ' s f u l l - s e r v i c e 
m e d i c a l s u p p l y n e t w o r k , and w e are h a p p y to p ro -
v ide ou r c u s t o m e r s w i t h t h i s c o m p l e t e se rv i ce . It 
y o u w o u l d l ike t o see e x a m p l e s o t ou r w o r k , or have 
ou r he lp in any ot t h e a reas o u t l i n e d , d r o p in or 
p h o n e c o l l e c t . 
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Richard H. Egdahl, M.D., director 
Health Policy Center unfolds; 
three important projects under way 
A b i t over a year ago, I announced i n 
these pages that Boston University's t r u s t -
ees had o f f i c i a l l y approved the i n s t i t u -
tion's new thrusts into health policy by 
establishing the Boston University Health 
Policy Center. Development of the Health 
Policy Center was to focus on three impor-
tant issues: ( l ) health-care q u a l i t y ; (2) 
planning, financing and managing health-care 
delivery systems; and (3) methods to pro-
vide technical assistance to health policy-
makers, i n both the public and private sec-
tors. The Health Policy Center was to serve 
as an "umbrella" organization for projects 
that would be independently generated and 
operated but whose s t a f f would cooperate 
synergistically to y i e l d health-policy 
"products" greater than the sum of t h e i r 
parts. 
The months since the announcement have 
witnessed important steps i n the develop-
ment of the Health Policy Center, and I 
should l i k e to share three of these mile-
stones with Centerscope's readers: 
—Program on Public Policy for Quality 
Health Care: 
Last A p r i l , the Robert Wood Johnson 
Foundation awarded Boston University a 
three-year, $520,000 grant to establish a 
program that would s i g n i f i c a n t l y address 
the issue of health-care quality and lay 
out the policy alternatives for the benefit 
of decision makers at various levels of 
government and i n the nation's professional 
organizations. The approach we have taken 
is to organize two study conferences a year, 
to which a small number of opinion leaders 
and decision makers are in v i t e d . A number 
of background papers are generated p r i o r to 
each conference; a b r i e f "policy monograph" 
follows. F i n a l l y , the policy monograph i t -
s e l f w i l l be evaluated for content, approach 
and effectiveness, i n assisting i n policy 
change. 
Our f i r s t conference looked at the i s -
sue of quality assurance i n hospitals. The 
i h background papers and the policy mono-
graph w i l l be published soon, as separate 
voliunes, by major publishers i n the health 
f i e l d . The recommendations w i l l pinpoint 
basic problems involved i n the d e f i n i t i o n . 
measurement and financing of "quality" pa-
t i e n t care i n hospitals, and w i l l suggest 
solutions. 
Our second conference, scheduled for 
t h i s June, w i l l examine i f and how continu-
ing medical education contributes to improved 
patient care. 
—Center for Health Planning: 
In December, the federal government 
placed the mantle of health-planning leader-
ship on t h i s i n s t i t u t i o n when i t awarded a 
contract to establish the Center for Health 
Planning for New England here at Boston 
University. The a c t i v i t i e s and structure of 
the Center for Health Planning are discussed 
f u l l y on page 11 of t h i s issue, but suffice 
i t to say here that the contract places Bos-
ton University i n an Important role as the 
massive National Health Planning and Re-
sources Development Act i s implemented i n 
New England. The contract recognizes the 
expertise of Mathew J. Skinner, Larry Dia-
mond and t h e i r colleagues i n t r a i n i n g and 
technical assistance i n the health-planning 
f i e l d . Through i t s a c t i v i t i e s , the Center 
for Health Planning w i l l help Boston Univer-
s i t y work closely with and, where requested, 
serve the needs of, numerous agencies through-
out our region, and i t w i l l keep us i n close 
contact with other health i n s t i t u t i o n s and 
consulting firms having t h e i r own important 
contributions to make in health planning. 
—The Bridgeport Project: 
The t h i r d milestone i n the development 
of our Health Policy Center i s our close 
involvement with a group of physicians i n 
the Bridgeport, Conn. area. These physicians, 
a l l members of the Greater Bridgeport Med-
i c a l Association, came to us last summer to 
inquire i f we could be of assistance as they 
sought to restructure t h e i r practices to meet 
more ef f e c t i v e l y the health needs of t h e i r 
communities. 
They had i n mind, s p e c i f i c a l l y , a foun-
dation for medical care. After analyzing 
both t h e i r needs and our own ca p a b i l i t i e s , 
we organized a core group here at the Med-
i c a l Center to assist the physicians i n 
Bridgeport i n going about the d i f f i c u l t pro-
cess of establishing a foundation for medicai 
care with capabilities of carrying out a 
broad range of health services. 
As a result of the physicians' own 
dedication to the foundation idea and desire 
to go about i t d i r e c t l y , and with our assis-
tance, they have achieved extraordinary re-
sults i n a b r i e f time. In less than eight 
Health Forum is a regular feature of Centerscope in whicfi the executive officers of Boston University Medical Center and its members, University Hospital, 
Boston University School of Medicine and Boston University School of Graduate Dentistry, present their views on matters of current concern. Readers are 
encouraged to respond to these viewpoints by writing to Letters to the Editor, Centerscope, Boston University Medical Center, 720 Harrison Ave., Boston. 
MA 02118. 
: weeks, nearly 200 physicians joined the 
foundation and paid an I n i t i a l membership 
fee to "seed" fund the foundation's opera-
t i o n . The group has Incorporated i t s e l f as 
the Greater Bridgeport Medical Foundation, 
Inc., under a Connecticut statute that w i l l 
... permit members to develop prepaid medical 
"plans and, i f they so choose, to market to 
subscriber groups d i r e c t l y . 
* * * 
The Health Policy Center serves as an 
overall monitor for these diverse a c t i v i t i e s 
i n that each project necessarily involves 
a l l three of the key; issues around which 
the Health Policy Cekter .is b u i l t — h e a l t h 
q u a l i t y , planning and technical assistance. 
The Center shows promise of steady, contin-
ual growth i n the near future. We are now 
concluding arrangements with an agency of 
the Department of Health, Education, and 
Welfare to conduct policy seminars for de-
cision makers on a broad range of issues. 
We are also discussing the p o s s i b i l i t y of 
helping other'physician groups to structure 
themselves to meet contemporary delivery 
and financing needs. 
Why are a l l these projects—and, 
indeed, the Health Policy Center i t s e l f — 
important to us at Boston University Med-
i c a l Center? We are here to educate and 
t r a i n a broad range of health professionals, 
in addition to providing high quality pa-
t i e n t care. Projects such as these keep 
us i n the real world. 
UNIVERSITY HOSPITAL 
John H. Betjemann, administrator 
The Medical Center: The view 
from University Hospital 
A compulsive organizationalist would 
say i t violates a l l the rules of control, 
command and accountability. A management 
consultant would say i t can't work. But 
the fact of the matter i s that i t does 
work'. % remarks here of f e r a particular 
perspective of Boston University Medical 
Center—viewed not from the state house, the 
mayor's o f f i c e , Washington, D.C, or other 
distant seats of power and influence, but 
from University Hospital i t s e l f , a member 
of the Medical Center. After a l l , BUMC was 
created with, by and for i t s members—Uni-
versity HospitaJ., Boston University School 
of Medicine and Boston University School of 
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Graduate Dentistry. I t i s an organizational 
creature designed iL years ago to serve the 
needs of two separate corporations (Univer-
s i t y Hospital and Boston University) and 
three organizational e n t i t i e s . 
BUMC: What i s i t ? 
BUMC i s not a separate corporate entity. 
I t is_ an organism spawned by two profession-
a l schools and,a hospital to govern and co-
ordinate themselves. 
BUMC i s not an end i n i t s e l f . I t i s a 
means to an end—that end being coordina-
t i o n and cooperation between and among the 
three component members. 
BUMC i s not a defined geographical 
area. I t i_s a certain location i n Boston's 
South End, as well as arrangements with af-
f i l i a t e i n s t i t u t i o n s i n Massachusetts, 
Rhode Island and New Hampshire. 
BUMC is not a binding contract. I t i s 
an agreement, a compact, a covenant among 
i t s three members. 
Essentially, BUMC is an agreement among 
two schools and a hospital that they w i l l 
not compete unnecessarily c l i n i c a l l y and : 
educationally; that they w i l l not plan sep-
arately; that they w i l l not make independent 
i n s t i t u t i o n a l decisions to the possible 
detriment of the other members. I t i s an 
agreement that they w i l l plan cooperatively; 
that they w i l l share information and re-
sources maximally; that they w i l l seek com-
promise on individual i n s t i t u t i o n a l action 
that would otherwise work to the detriment 
of the other members of the Medical Center. 
Why is Boston University Medical Center 
needed by i t s three members? 
The ultimate destiny as well as the 
short-term goals and the day-to-day admin-
i s t r a t i o n of the two schools and University 
Hospital i s as a pri n c i p a l t r a i n i n g ground for 
BUSM and BUSGD students. I f is where many 
faculty members earn th e i i ' l i v e l i h o o d as 
professional practitioners. The Hospital 
employs the interns and residents who super-
vise and t r a i n medical students i n collabor-
ation with faculty and attending, physicians. 
Without quality house off i c e r s there would 
be no quality faculty; and without the 
faculty, there would be no students and no 
professional schools. Similarly, without 
the two schools we would not be a r e f e r r a l 
and specialty hospital: University Hospital 
would be an i n s t i t u t i o n without a unique 
mission, a community hospital in Boston's 
South End located adjacent to another good 
coinmunity hospital. 
Despite interdependencies, there i s 
among the members an inherent—and 
healthy—competitiveness. The three i n s t i -
tutions are competing for quality personnel, 
fa c u l t y , federal research dollars, community 
good -will and the support and monies of 
persons and organizations with charitable 
intentions. Thus, the dilemma of three 
interdependent i n s t i t u t i o n s spanning two 
separate corporations i n the same geographi-
cal area but with organizational outreach 
throughout much of New England, yet poten-
t i a l l y competitive to the point of i n s t i t u -
t i o n a l destruction. Like the storybook 
three t i g e r s who chased each other around a 
tree so fast and so long that they melted 
into a p i l e of butter...so, too, the three 
members of BUMC decided that otherwise 
productive energies could be consumed run-
ning about i n endless c i r c l e s . And so they 
agreed i n 1962 to establish the Medical 
Center. 
What makes BUMC work? 
Three factors make the Medical Center 
arrangement work: i t s trustee governing 
structure; the Director of BUMC; and the 
sure knowledge that any other alternative 
is i n s t i t u t i o n a l suicide. 
The Trustee Council of BUMC i s the 
creation of the trustee bodies of University 
Hospital and Boston University, and consists 
of roughly one-third membership from each 
of the two corporations and one-third from 
the community at large. Thus, there is a 
pooling of parent i n s t i t u t i o n a l trusteeship 
carefully blended with an element that i s 
accountable to neither parent corporation 
but only to each other as representatives of 
the larger society. 
The Director of Boston University Medi-
cal Center has two other titles,—Executive 
Vice President of University Hospital and 
Academic Vice President for Health A f f a i r s 
of Boston University. Dr. Richard Egdahl, 
our t r i p a r t i t e leader, holds a l l three 
t i t l e s f or one reason: Without a l l three 
accountabilities, the parts simply could 
not—and would not~mesh. Although I , as 
Hospital Administrator, and Deans John 
Sandson and Henry Goldman of Medicine and 
Graduate Dentistry, respectively, have 
maximum f l e x i b i l i t y to pursue our own i n s t i -
t utions' needs and goals, i t i s healthy and 
absolutely necessary that we a l l wind up 
reporting to the same person—in whatever 
hat he happens to be wearing at the time. 
What does BUMC do for i t s three members? 
BUMC provides certain direct services 
that lend themselves to being'centralized 
and which, i f duplicated, would be more 
costly to the three members. These a c t i v i -
t i e s include informational services, fund-
ra i s i n g , area/programs development, com-
munity relations and others. This approach 
is not only cost-effective, but i t also en-
ables the three i n s t i t u t i o n s to r e c r u i t and 
r e t a i n better talent than would otherwise 
be possible i n three separate operations. 
BUMC represents, coordinates and speaks 
for the component i n s t i t u t i o n s i n certain 
relationships with outside i n t e r e s t s — i . e . , 
other medical centers, state, local and 
federal governments and our various commun-
i t i e s . In t h i s important r o l e , BUMC keeps 
a l l three i n s t i t u t i o n s on the cutting edge 
of progress and innovation i n health-care 
delivery, medical education and research. 
I t s s t a f f has and takes the time to engage 
i t s e l f i n a c t i v i t i e s t hat, because of the 
demands of day-to-day management, are o r d i -
n a r i l y out of reach of the executive o f f i -
cers of the. two schools and University 
Hospital. 
Most importantly, BUMC provides a forum 
for the sorting out and resolution of i n t e r -
i n s t i t u t i o n a l issues, differences and 
needs. 
How i s BUMC financed? 
Most of the Medical Center's funding 
derives from direct budget support by the 
three members and Boston University. In 
addition, certain grant monies attracted 
by BUMC s t a f f support certain specific 
a c t i v i t i e s . 
Thus, without smothering the i n s t i t u -
t i o n a l uniqueness, i d e n t i t y and image of 
the three member i n s t i t u t i o n s , Boston Univer-
s i t y Medical Center enhances the t o t a l ef-
fectiveness. I t does project and market 
the uniqueness and individual i d e n t i t y of 
the two schools and University Hospital. 
This w i l l be true to an even greater extent 
i n the future. However, BUMC w i l l s t i l l be 
responsible for making the whole greater 
than the sum of i t s parts. I t ' s no mirage; 
i t ' s j u s t plain hard work. 
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IN PRINT 
RICHARD H. EGDAHL, M.D,, director of the 
Medical Center, (with Anthony J. Edis, M,D.. 
and Luis A. Ayala, M.D.), Manual of Endocrine 
Surgery. Springer-Verlag, 1975- 27'+ pp. 
$38.50. The f i r s t volume i n a projected 
series, edited,"by Egdahl. e n t i t l e d Compre-
hensive Manuals of Surgical Specialties, 
the Manual i s a f u l l - c o l o r guide to the 
diagnosis and management of endocrine dis-
eases encountered by the general surgeon, 
i l l u s t r a t e d with 2h2 color plates, Four 
sections deal systematically with the" surgi-
cal anatomy, physiology, pathology, diag-
nosis and operative treatment of endocrine 
disease involving the parathyroids, thyroid, 
adrenals, and pancreas. 
JOSEPH COCHIN, M.D., Ph.D., professor of 
pharmacology and psychiatry (with Louis 
Harris, Ph.D.), Synthetic Substitutes for 
Opiate Alkaloids: A F e a s i b i l i t y Study. 
Drug Abuse Council, 1975- 77 pp. A report 
prepared for the Committee on ProbLems of 
Drug Dependence of the National Academy of 
Sciences/National Research Council under a 
contract from the Drug Enforcement Agency. 
Among i t s conclusions: " I t seems premature 
to consider removing drugs which the physi-
cian has used with s k i l l and confidence for 
many years and to replace them with newer 
drugs whose addiction l i a b i l i t y may be as 
great and whose effectiveness and side-effect 
l i a b i l i t y are not as fam i l i a r or as f u l l y 
explored." Drs. Cochin and Harris also 
served as consultants to the AMA Center for 
Health Services Research and Development i n • 
the preparation of a Survey of Analgesic 
Drug Prescribing Patterns, by P h i l i p G. Seit-
ner, Ph.D., assisted by Beverly C. Martin. 
Drug Abuse Council, 1975- 27^ pp. $6 each 
book, $10 for both. 
DONALD SMALL, M.D., professor of medicine, 
an e d i t o r i a l e n t i t l e d "Hormone Use to Change^ 
Normal Physiology — Is the Risk Worth I t ? " 
i n the Jan. 22 New England Journal of 
Medicine. 
Among others from BUMC w r i t i n g i n recent 
issues of WEJM have been the following: 
JOHN D. BLUM, J.D., M.S.P.H., research as-
sociate. Health Care Research Section, 
"'Due Process' i n Hospital Peer Review,", 
Jan. 1 ; 
PETER E. POCHI, M.D., associate professor 
of dermatology, "Antibiotics i n Acne," 
Jan. 1 ; 
LOUIS VACHON, M.D., "The Smoke i n Marijuana 
Smoking," Jan. 15; -
RICHARD H. EGDAHL, M.D., and CYNTHIA-H. 
TAFT, "On Measuring 'Quality' Health Care: 
Beyond the Hospital," Jaru 15. 
* * * * 
BUMC has recently published a series of 
brochures designed to acquaint patients, 
v i s i t o r s and others with the Medical Center, 
The brochures, which have similar formats 
but dif f e r e n t colored covers, include 
"Facts"--infOrmatlon about the Medical Cen-
te r and i t s a f f i l i a t e s ; "Maps"—how to 
reach BUMC and how to get around inside the 
Medical Center once you are here; "Report"— 
the many dimensions of University Hospital; 
and "Guide"—general information about the 
Hospital for patients and t h e i r v i s i t o r s . 
Copies of any of these may be obtained by 
w r i t i n g to the Office of Informational 
Services, Boston University Medical Center, 
720 Harrison Ave., Suite 300, Boston, MA 
02118. 
Centerscope would l i k e to know about a l l 
recently published or soon-to-be-published 
books and monographs (and a r t i c l e s of un-
usual interest) by Medical Center s t a f f , 
faculty or alumni. Please c a l l Lorraine 
Loviglio at the Office of Informational 
Services, ( 6 l 7 ) 262-1+200, ext. 6 l l t 6 . 
Centrex 
IS coming 
A p r i l 17th 
Centrex I I , a telephone system designed 
to allow callers to d i a l d i r e c t l y into a 
specific department of an i n s t i t u t i o n w i t h -
out going through a switchboard, w i l l he i n -
stal l e d at the Medical Center A p r i l I 6 , 
1976. 
Because the changeover w i l l affect a l l 
1,800 telephone units i n the Center, plan-
(Continued on Page 1+5) 
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Different views ot pain 
emerge when six BUMC 
health professionals look 
at the problem from the 
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HEAlVk-
Born in Africa, grandson ot 
an American slave, Solomon 
Carter Fuller struggled 
against racial discrimination 
to become the first black 
psychiatrist in America, a dis-
tinguished scientist, clinician, 
educator, and scholar who 
gave more than 30 years of 
devoted teaching and re-
search to BUSM. Page 26. 
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Commentary 
A Boston commercial television station, WNAC-Channel 7, recently carried out a journalistic 
foray at University Hospital and two 
other Greater Boston hospitals under 
the bright banner of the consumer's 
right of access to his medical records. 
The trouble with this televised show-
and-tell was that It was based upon a 
faulty premise, employed questionable 
ethics and featured bad reporting. We 
pass ttiis experience on to our readers 
as the sort of flawed journalism that 
may explain some of the layperson's 
Increasing hostility toward the Institu-
tions that are central to his lite. 
On an otherwise routine November 
morning, the fifth floor ot the 
Hospital's F Building was thrown Into 
a tizzy by the sudden flowering ot 
television equipment and strident voic-
es at the nursing station. It seems 
that a television reporter trom Channel 
7 had appeared at the desk dressed 
In a doctor's white coat with an 
ottlcial-looking name plate and had 
requested a patient's record. The desk 
clerk had asked the "doctor" tor her 
name, and, being given a name, had 
handed over the record, while asking 
what department the supposed physi-
cian was trom. The white-coated per-
son overrode this query by saying she 
would "bring the record back in tive 
minutes." She took the record, turned 
around to face a television camera, 
which suddenly appeared trom around 
the corner, and intoned in the name ot 
consumers everywhere, "I have just 
obtained this medical record simply by 
asking tor it." 
Ttie faulty premise. The television 
reporter, ringed minutes later with 
security, nursing and administrative 
personnel, said she was doing the re-
port to "test a theory: A patient has 
to pay to see his records, while any 
person in a white coat has tree ac-
cess to them." We informed her then 
that she was wrong: that any patient 
can look at his or her record while in 
the Hospital, and must pay a reason-
able tee only it he wants a copy ot 
that record after leaving the Hospital. 
We also pointed out that in the best 
interests ot patient care, the records 
have to be immediately available tor 
health professionals. When the Uni-
versity Hospital television story was 
aired, the reporter did not clarity her 
contused premise. 
The quest ionable eth ics. The report-
er, who had entered the Hospital 
through a side door that had been left 
ajar, saw nothing ethically wrong in 
wearing a doctor's coat while request-
ing a medical record. She was not at 
all impressed by the tact that what 
she was doing amounted to an imper-
sonation on a patient floor where (1) 
clerks, nurses and physicians alike 
frequently have to act quickly and (2) 
where the hubbub ot police, cameras 
and the like might have had an ad-
verse effect on a patient. 
The bad report ing. Both our con-
sumer reporter and her 6 p.m. news 
anchorman set up their television view-
ing audience tor an expose on the 
abuse ot patients' records. The an-
chorman, introducing the story, sol-
emnly warned, "It you have ever been 
a hospital patient, chances are that 
your medical records are still on file 
there" (with emphasis on the latter 
phrase). The consumer reporter said 
that one right that we might assume a 
patient has is access to his or her 
records tor the payment ot a reason-
able tee. Little did the viewers realize 
that the "investigation" was not going 
to address in the slightest their right to 
get their medical records trom the 
Hospital's Medical Records Depart-
ment tor a tee. Instead, it was going 
to be about how an imposter can go 
on to a patient floor and get her hands 
on a record tor a tew minutes. And 
the show was not going to tell those 
viewers that it they were a patient on 
that floor, they (1) would also be able 
to freely read their record and (2) 
would want very much to have the 
Hospital's health-care professionals 
have tree access to the record. 
So much tor the "consumer report-
er" and her faulty logic, ethics and 
reporting. Should University or any 
other hospital batten down the 
hatches to make sure that no future 
reporter with a doctor's coat and 
ottlcial-looking name plate can go up 
to a patient floor and grab a patient's 
record? 
The medical record does belong to 
the hospital, and the hospital does at-
tempt, short ot extraordinary means, 
to protect it, not only to keep its work-
ing records intact and usable at critical 
times, but also to protect the patient's 
right to privacy. We tee! that we have 
an effective security system at Univer-
sity Hospital, but that is not to say ab-
solutely that the security cannot be 
breached, or that deception will never 
succeed. 
A quest ion of access. But we would 
have nothing to gain — and a great 
deal to lose — it we were to devise an 
entire security system around the goal 
ot keeping out one television reporter. 
To take such an action, we would be 
making access much more ditticult tor 
our health professionals, who have to 
have quick access to the record in 
order to carry out their important duty 
to the patients. Further, since Univer-
sity is a teaching hospital and a major 
New England referral center, and 
since our patients see more doctors 
and other specialists than they would 
at most other hospitals, we are deter-
mined to place no barriers in the path 
ot consulting physicians, nurses, 
house staff and other health workers. 
One shoddy job ot "investigative re-
porting" misleadingly carried out in the 
name ot patients' rights, will not 
change our policy. 
Quality patient care is the primary 
goal ot University Hospital. It our 
legal, logical, ethical and — up to now 
— secure, records system can help 
one physician save the lite ot one pa-
tient, we tee! that that system has re-
paid us richly. 
The Editors 
'Robinson series 
excep t iona l . . . ' 
To the Editor: 
The Joan Robinson series in 
Centerscope (Fall, 1975) . . . was ex-
ceptionally well done. 
The tact that Centerscope elected 
to publish such a series on Joan 
Robinson is highly significant when 
given the many complex and con-
troversial variables ot institutional 
dynamics in University Hospital and 
your Medical Center. 
In holding fast to Its commitment to 
allow cameras to chronicle the Joan 
Robinson experience, the clinical and 
administrative leadership ot University 
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Hospital has made an Inestimable 
contribution to the delicate subject ot 
patient understanding and to the 
broadest horizons ot what's so popu-
larly called continuing medical educa-
tion. Despite the short-term emotional 
and ethical questions, which perhaps 
are still telt at BUMC, I do believe the 
possibilities tor long-range benefit are 
tremendous. 
Your vision is appreciated. 
Roland D. Wussow 
Special Assistant 
Program Liaison Branch 
Office ot Cancer Communications 
National Cancer Institute 
Centerscope seen 
favoring 'more and 
bigger government' 
To the Editor: 
Please remove my name forthwith 
trom the mailing list ot Centerscope. It 
there are any other Boston University 
Medical Center publications, I would 
appreciate it it my name were also 
removed trom those mailing lists. 
Philosophically, intellectually and 
politically, your whole thrust is com-
pletely opposed to mine. I believe with 
Thomas Jefferson that that govern-
ment governs best that governs least, 
while yours (philosophy) is (tor) more 
and bigger government, loaded with 
stupid, exploiting, parasitic bureau-
crats ensconced in their tight sinecures 
sucking our blood and harassing us at 
every turn. 
Joseph M. Lebowich, M.D. 
Saratoga Springs, N.Y. 
(Since we received Dr. Lebowich's letter 
before our Fall, 1975, issue was published, 
we looked at our Summer and Spring 
numbers to find out what articles he ob-
jects to. In the Summer issue, one article 
discussed what medicine was like in 1775; 
another discussed the history of University 
Hospital's Talbot Building, while the third 
described a major training program In 
primary care, financed at this point entirely 
by the private Robert Wood Johnson 
Foundation. The Spring, 1975, issue did 
carry an article about the economics of 
prepaid dental plans, but it stressed that 
the government is not now underwriting 
any such programs. And the major article 
in that issue, by Michael J. Halberstam, 
M.D., BUSM '57, probably came very close 
to representing Dr. Lebowich's viewpoint of 
government's role In health care. Lditor) 
Robinson features 
'a magnificent job' 
Rather than skimming your Fall 
1975 issue, as I must do with others 
in order to keep up with the over-
whelming number ot publications that 
collect in the "to read" pile on my 
desk, I was captured by the cover 
page and went on to read every word 
ot the Joan Robinson teature(s) 
(Fall/1975). 
In words ot one syllable, it's a mag-
nificent job! 
"Hooked" by that story, I then went 
on to read the rest ot the publication. 
As one who once had the tun and 
satisfaction ot creating and publishing 
two new medical center-type publica-
tions — one called the Tutts-New Eng-
land Medical Center News and Scien-
tific News when I was there — I found 
your magazine revived a lot ot 
memories. It's tun to have a winner; 
and yours is a winner! 
Keep up the great work! 
Edward M. Friedlander 
Washington, D.C. 
BOStOQ 
U n t v e r ^ 
SuinrnerTferm 
The 1976 Boston University Summer Term offers one of the 
most comprehensive summer programs available anywhere 
during this year of Bicentennial celebration. Continuing its 
celebration of the nation's 200th birthday, Boston University 
offers a number of courses, seminars, and special events 
that examine two hundred years of American society as 
w e l l as the activities of the founding fathers who laid the 
groundwork for an incredible progression of events. 
The breadth and scope of the offerings available at the 
Boston University Summer Term make summer study pos-
sible for anyone w i t h the incl inat ion to enhance their 
skills and knowledge. The 1976 Summer Term w i l l again 
offer undergraduate and graduate level courses i n a wide 
range of disciplines. There are two six-week sessions, as 
w e l l as a number of shorter periods offermg special insti-
tutes and workshops, i n w hich a student can cam up to 8 
credits per session or 16 credits for the entire Summer Term, 
the equivalent of a semester's w o r k i n the academic year. 
The First Session mns from May 25 to July 2; the Second 
Session from July 6 to August 14. 
This summer over 700 courses in more than 80 different 
areas w i l l be offered. Overseas programs and special 
institutes w i l l complement the vast array of courses and 
programs available. Distinguished Boston University and 
visi t ing faculty from other colleges and universities, govem-
ment and business, comprise an outstanding selection of 
educators. 
T u i t i o n is $75.00 per semester credit and there is a 
$20.00 registration fee. Some laboratory courses carry an 
additional charge. Day, evening, workshop and short 
courses are available. Many classes are held i n air-condi-
tioned rooms and some dormitory accommodations are also 
air-conditioned. N o application is necessary for admission 
to Summer Term. 
Send for your copy of tfie 
Summer Term Bul let in. 
Boston University Summer Term 
725 Commonwealth Avenue 
Boston, Massachusetts 02215 
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HOW MUCH ANXIETY 
"There is a common tendency in our day, both 
on the part of professional psychologists and laymen, 
to look upon anxiety as a negative, destructive, 
"abnormal" experience, one which must be fought 
and if possible annihilated...." 
O. H . Mowrer' 
Since 1950 the literature o n anxiety, b o t h 
professional and lay, has increased a thousandfold i n 
the f o r m of articles, symposia, reports and scientific 
exhibits. A n d vir tual ly all of this o u t p u t reflects a 
c o m m o n presumptiorr —that anxiety is a negative, 
nonproduct ive experience. This v iewpoint leads nat-
urally to a discussion of h o w to combat or eliminate 
anxiety. 
But anxiety, as M o w r e r implies, has its uses. 
I t can play a positive and constructive role i n h u m a n 
development. W i t h o u t it neither an i n d i v i d u a l nor a 
society can grow. 
Productive vs. 
nonproductive anxiety: 
a matter of degree 
For the physician the difference is not an 
academic one. H e must distinguish between produc-
tive and nonproduct ive anxiety. A n d the difference 
is often one of degree. 
I n low levels of anxiety, for example, the i n d i -
v i d u a l is alert and sensitive to threats and acquires 
an increased ability to cope. Performance is often 
improved.^ 
But at higher levels of anxiety the opposite is 
true.^ The ability to distinguish between the danger-
ous and the tr ivia l is reduced and often leads to 
inappropriate behavior. Apprehens ion becomes fear. 
A n d coping becomes dif f icul t , i f not impossible. 
Crossing the 
anxiety threshold 
The key question for the physician then be-
comes: Is the degree of anxiety experienced produc-
tive or nonproductive for the i n d i v i d u a l patient? 
A n d whi le some patients may require relatively large 
amounts of anxiety to perform optimally, for others 
lower levels of anxiety may prove unproduct ive . 
Librium®(chlordiazepoxide 
HC!):tohelp lower 
the level of anxiety 
W h e n anxiety has reached levels that seriously 
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IS PRODUCTIVE? 
impair performance, reassurance and counseling 
may be sufficient for the patient. I f not, adjunctive 
antianxiety medication may be called for. 
L i b r i u m (chiordiazepoxide H C i ) , by quickly 
and effectively calming the anxious patient, helps to 
lower the level of anxiety. W h e n anxiety has been 
reduced to manageable levels, therapy w i t h L i b r i u m 
should be discontinued. 
Librium^chlordiazepoxide 
HCI): an 
uncomplicated clinical course 
To be t ruly effective, antianxiety medication 
must allay anxiety w i t h o u t complicating the clinical 
course. L i b r i u m meets this criterion. L i b r i u m , w h e n 
used i n proper dosage, rarely interferes w i t h mental 
acuity. Side effects are seldom encountered. A n d 
L i b r i u m is used concomitantly w i t h many primary 
medications. 
For a more detailed discussion of the side 
effects, precautions and warnings, please consult the 
brief summary of product information on this page. 
References: 1. Mowrer OH, quoted in May R: 
The Meaning of Anxiety. New York, Ronald Press Co., 1950, pp. 
108 ff. 2. Basowitz H et al: Anxiety and Stress. New York, McGraw-
Hill, 1955, pp. 12ff. 
LIBRIUM 
chiordiazepoxide HCI Roche® 
5 mg,10 mg, 25 mg capsules 
BASIC IN CLINICAL ANXIETY 
Before prescribing, please consult complete product 
information, a summary of which follows: 
Indications: Relief of anxiety and tension occurring alone 
or accompanying various disease states. 
Contraindications: Patients with known hypersensitivity 
to the drug. 
Warnings: Caution patients about possible combined effects 
with alcohol and other CNS depressants. As with all CNS-acting 
drugs, caution patients against hazardous occupations requiring com-
plete mental alertness (e.g., operating machinery, driving). Though 
physical and psychological dependence have rarely been reported on 
recommended doses, use caution in administering to addiction-prone 
individuals or those who might increase dosage: withdrawal symp-
toms (including convulsions), following discontinuation of the drug 
and similar to those seen with barbiturates, have been reported. Use 
of any drug in pregnancy, lactation or in women of childbearing age 
requires that its potential benefits be weighed against its possible 
hazards. 
Precautions: In the elderly and debilitated, and in chil-
dren over six, limit to smallest effective dosage (initially 10 mg or 
less per day) to preclude ataxia or oversedation, increasing gradually 
as needed and tolerated. Not recommended in children under six. 
Though generally not recommended, if combination therapy with 
other psychotropics seems indicated, carefully consider individual 
pharmacologic effects, particularly in use of potentiating drugs such 
as MAO inhibitors and phenothiazines. Observe usual precautions 
in presence of impaired renal or hepatic function. Paradoxical reac-
tions (e.g., excitement, stimulation and acute rage) have been reported 
in psychiatric patients and hyperactive aggressive children. Employ 
usual precautions in treatment of anxiety states with evidence of 
impending depression: suicidal tendencies may be present and pro-
tective measures necessary. Variable effects on blood coagulation 
have been reported very rarely in patients receiving the drug and 
oral anticoagulants; causal relationship has not been established 
clinically. 
Adverse Reactions: Drowsiness, ataxia and confusion 
may occur, especially in the elderly and debilitated. These are re-
versible in most instances by proper dosage adjustment, but are also 
occasionally observed at the lower dosage ranges. In a few instances 
syncope has been reported. Also encountered are isolated instances 
of skin eruptions, edema, minor menstrual irregularities, nausea and 
constipation, extrapyramidal symptoms, increased and decreased 
libido —all infrequent and generally controlled with dosage reduc-
tion; changes in EEC patterns (low-voltage fast activity) may appear 
during and after treatment; blood dyscrasias (including agranulocy-
tosis), jaundice and hepatic dysfunction have been reported occasion-
ally, making periodic blood counts and liver function tests advisable 
during protracted therapy. 
Supplied: Librium* Capsules containing 5 mg, 10 mg or 
25 mg chiordiazepoxide HCI. Libritabs* Tablets containing 5 mg, 
10 mg or 25 mg chiordiazepoxide. 
<
\e Laboratories 
ROCHE y Division of Hoffmann-La Roche Inc. 
X Nutley, New Jersey 07110 
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Legal Signs 
The case of the simple, 
harmless, inexpensive and 
conclusive diagnostic test 
by George J. Annas, J.D., M.P.H. 
Who should be financially responsi-
ble if a specialist does not perform a 
simple, harmless, inexpensive and 
conclusive diagnostic test and the pa-
tient develops a permanently disabling 
condition that could have been diag-
nosed and arrested had the test been 
done? 
In early 1974, the Supreme Court ot 
the State ot Washington decided that, 
in the case ot tailing to test routinely 
interocular pressure, the ophthal-
mologist should be held liable it the 
patient's vision is impaired by 
glaucoma.' The court arrived at this 
conclusion despite undisputed expert 
testimony that the current protessional 
standards ot ophthalmology do not re-
quire the routine use ot a Schiotz to-
nometry test in patients under 40 
years ot age. 
The impact on pract ice. The poten-
tial impact ot this case on the practice 
ot defensive medicine and malpractice 
insurance premiums is tremendous. 
The opinion has been described as an 
"audacious pronouncement"^ and the 
judges who wrote it as a "relatively 
uninformed group ot jurists."'' However, 
before reacting in unrestrained horror, 
it is worthwhile to examine the tacts ot 
the case. 
The plaintitt, Barbara Helling, first 
consulted the defendant ophthal-
mologists (who were partners) tor 
myopia in 1959. She later consulted 
them tor irritation caused by contact 
lenses twice in 1963, three times in 
1967, and tive times in 1968. One de-
fendant testitied that it was not until 
one ot the last visits in 1968 that any 
complaint was made that might indi-
cate glaucoma, and that he diagnosed 
the condition as glaucoma within 30 
days ot this complaint. At the time ot 
the diagnosis, intraocular pressure 
measured 46.9 in each eye (15 being 
George J. Annas is director of the Center 
for Law and Health Sciences, Boston Uni-
versity School of Law. "Legal Signs" is a 
continuing feature of Centerscope and the 
Center for Law and Health Sciences. 
normal); the patient had lost all 
peripheral vision, and her central vision 
was reduced to tive degrees vertical 
by 10 degrees horizontal. It was con-
ceded that the plaintiff, then 32 years 
old, had had the disease tor approxi-
mately 10 years. 
There was undisputed evidence that 
the standard practice tor ophthalmol-
ogists did not require the routine ad-
ministration ot a pressure test to per-
sons under the age ot 40 because the 
incidence ot the disease in this popu-
lation was so low (estimated by one 
witness and the court as one in 
25,000). Because tollowing standard 
and accepted practice would not have 
provided an earlier diagnosis in this 
case, both a jury and an intermediate 
appellate court had found in favor ot 
the defendants. The state's supreme 
court, however, reversed and entered 
a judgment in favor ot the plaintitt, 
saying that "one person . . . is entitled 
to the same protection as attorded 
persons over 40 essential tor timely 
detection ot the evidence ot glaucoma 
where it can be arrested to avoid the 
grave and devastating result ot this 
disease. The test is a simple pressure 
test, relatively inexpensive. There is 
no judgment factor involved and there 
is no doubt that by giving the test the 
evidence ot glaucoma can be de-
tected. The giving ot the test is 
fiarmless it the physical condition ot 
the eye permits." (Emphasis supplied.) 
Business cases ci ted. In order to 
disregard the standard practice ot the 
profession in determining negligence, 
the majority ot the court relied upon 
two business cases written by distin-
guished jurists. The first, by Justice 
Oliver Wendell Holmes,'' is a 1903 
case involving the railroad industry; 
and the other, by Justice Learned 
Hand,5 is a classic 1932 case involv-
ing a tugboat firm's negligence in not 
adopting new technology. The latter 
case was cited by an Illinois court in 
finding a hospital negligent tor not re-
quiring timely consultation even 
though it tollowed the practice ot other 
hospitals.6 in commenting in 1932 on 
the failure ot a tugboat to have on-
board radio equipment, Justice Hand 
wrote: 
In most cases reasonable pru-
dence is in tact common pru-
dence; but strictly it is never its 
measure: a whole calling may 
have unduly lagged in the adop-
tion ot new and available de-
vices. It never may set its own 
tests, however persuasive be its 
usages. Courts must in the end 
say what is required: there are 
precautions so imperative that 
even their universal disregard 
will not excuse their omission. 
(Emphasis added by the 
Washington court in quoting this 
passage.jL^ 
After quoting this passage, the court 
then went on to hold that no matter 
what the current practice was, "as a 
matter ot law" physicians should be 
required to perform routine glaucoma 
tests on patients under 40, and that 
therefore the defendants were negli-
gent in not so doing. 
Stigma of blame, an Issue. While all 
nine judges agreed with this conclu-
sion, three ot them argued in a con-
curring opinion that no "stigma ot 
moral blame" should attach to the de-
fendants since their practice had been 
in accord with the standards ot their 
protession. They would have preferred 
that liability be founded not on negli-
gence, but on the theory ot strict liabil-
ity or liability without fault. This theory 
is generally applied to businesses that 
are inherently very dangerous (e.g., 
blasting) and where injuries are pre-
dictable and ditticult to prevent. Their 
argument in this case was based on 
the tact that the doctors were in the 
best position to bear the tinancial loss 
suttered by the plaintitt, and could ob-
tain the proper insurance to pay tor 
such statistically predictable missed 
diagnoses. While this theory was not 
adopted by the court, there have been 
a number ot recent proposals tor 
some form ot "no fault malpractice in-
surance" to replace the current tort 
system.'' The three concurring judges 
seem to nave believed that such an 
approach would be appropriate at 
least in cases like this one. 
What can be learned trom this 
case? First, courts are likely to be 
more sympathetic to a young woman 
who has lost most ot her vision than 




rises 325 p.c. over '75 
Latest estimates indicate ttiat mai-
practice insurance wiii cost University 
Hospltai $600,000 tills year, an in-
crease ot $415,000, or about 325 per-
cent over the 1975 tigure. 
Boston University also estimates it 
wiii pay 325 percent more tor a blan-
ket malpractice insurance policy to 
protect its medical and dental students 
and instructors, nursing students, law 
students who go out tor tieid training, 
and students enrolled in Sargent Col-
lege ot the Allied Health Protessions. 
From $34,000 to $111,000. During 
the last tiscai year, the University paid 
$34,000 tor malpractice Insurance. 
This year It wiii pay at least $111,000. 
The Hospital's 1976 policy, written 
by the state-mandated Joint Underwrit-
ing Association, insures the Hospital, 
its employees who are not physicians, 
and interns. The tab tor covering the 
Hospital and its non-physician em-
ployees alone comes to $288,780. 
Coverage tor each intern costs $450 
above this amount. 
Residents and teiiows now must 
have individual policies, which 
accounts tor the remaining $300,000 
in premiums. 
The Hospital switched this year 
trom an "occurrence" policy to the 
less expensive "claims-made" system. 
Interns, residents and teiiows will con-
tinue to be insured on an occurrence 
basis. 
An occurrence policy defends all 
claims tor the year in which the insur-
ance is carried, regardless ot the year 
the claim is made. A claims-made pol-
icy defends claims tiled only the year 
the insurance is carried. When cover-
age overlaps, the occurrence policy 
defends the claim. 
Salaried staff not covered. Unlike 
the $185,000 policy written last year 
by the Argonaut Insurance Co., the 
current policy does not cover the 
Hospital's salaried staff physicians. 
The Hospital now is identifying this 
group's need for coverage and is 
seeking the least expensive method of 
providing protection to physicians who 
also serve the Hospital in a supervi-
sory capacity. 
To give a better perspective on the 
astronomical increases In malpractice 
insurance, the Hospital paid $66,000 
for coverage In 1974. Thus, the Hospi-
tal has witnessed virtuaiiy a tenfold in-
crease in the cost ot malpractice in-
surance in two years. 
B.U. is designated 
N.E. Regionai Center 
for Heaith Pianning 
Boston University has been 
selected as the regionai Center tor 
Heaith Pianning tor the six New Eng-
land states. The award by the De-
partment ot Heaith, Education, and 
Welfare gives the University specitic 
responsibiiities in helping implement 
the new National Heaith Pianning and 
Resources Development Act. 
Under terms ot the two-year, 
$450,000 contract, Center tor Heaith 
Pianning staff members wiii actively 
assist the health-planning process at 
local, state-wide and regionai levels 
through technical assistance, consulta-
tion and continuing education. 
Only academic inst i tu t ion. 
Nationally, tive Centers tor Heaith 
Pianning have been established to 
date under the new health-planning 
law. Boston University is the only 
academic institution to have been 
designated. 
Enactment a year ago ot the federal 
health-planning law brought together 
several tcrmeriy separate HEW pro-
grams, including the Regional Medical 
Program, Hiii-Burton taciiity construc-
tion activities and the Comprehensive 
Heaith Pianning program. 
According to Richard H. Egdahl, 
M.D., the University's academic vice 
president tor heaith affairs and ad-
ministrative otticer In charge ot the 
Center tor Heaith Pianning, "The new 
health-planning iegisiation promises to 
impact on virtuaiiy every heaith activity 
that is now underway and on ail 
heaith ettcrts to be undertaken in the 
future. We are pleased that Boston 
University's broad resources in 
health-policy Issues and experience 
— In technical assistance and continu-
ing education in heaith pianning have 
been recognized through the awarding 
ot this contract." 
The law gives local Heaith Systems 
Agencies (HSAs) responsibility tor 
coordinating health-planning activities 
in specitied health-service areas 
throughout the country. Heaith pian-
ning at the state level is to be the re-
sponsibiilty ot State Heaith Pianning 
and Development Agencies 
(SHPDAs), advised by State Heaith 
Coordinating Councils (SHCCs). 
The University Center tor Heaith 
Pianning wiii provide technical assis-
tance, consuitation and continuing 
education tor ail 13 HSAs, six 
SHPDAs, and six SHCCs in the New 
England area, as well as tor the 
heaith-pianning staff ot the HEW 
Region 1 (New England) office, based 
in Boston. 
Skinner named director. Mathew J. 
Skinner has been appointed executive 
director ot the Center tor Heaith Plan-
ning. 
Larry M. Diamond, the Center tor 
Heaith Piannlng's director ot field op-
erations, wiii direct the efforts ot the 
Center's state coordinators. 
The Center wiii be advised by a 
board composed ot HSA, SHPDA and 
SHCC representatives trom the six 
states, in addition, a technical advi-
sory panel ot heaith-pianning consul-
tants will advise the Center on avaii-
abie pianning resources, strategies 
and methodoiogies. 
Further intormation on the mission 
and programs ot the Center tor Heaith 
Pianning can be obtained by writing 
the Office ot the Academic Vice Pres-
ident tor Heaith Affairs, 147 Bay State 
Rd., Boston, MA 02215, or by tele-
phoning 617/353-3764. 
Hospital trustees 
elect Dr. Goldman, 
Beatrice Sherman 
School ot Graduate Dentistry dean 
Henry M. Goldman, D.M.D., was 
elected a trustee ot University Hospital 
at the Hospital's 121st annual meet-
11 
ing, held in December at the Museum 
ot Science, Boston. 
"Henry Goldman was an obvious 
choice ot trustee tor University Hospi-
tal because ot his long-time associa-
tion with the Hospital by virtue ot his 
post as dean ot the School ot 
Graduate Dentistry," said Jerome 
Preston, Jr., chairman ot the nomi-
nating committee ot the Board ot 
Trustees. 
"He is a man ot great ability and 
knowledge," Preston said, "and we 
wanted to strengthen the already 
strong association ot the Hospital and 
the School ot Graduate Dentistry." 
Move enhances communica t ions . 
Having Goldman as trustee, Preston 
said, would "enhance communication 
between the Hospital and the School 
on matters ot vital interest. His experi-
ence and judgment will be Invaluable 
to the Hospital." 
A member ot Omicron Kappa Upsi-
ion, the honorary dental society, 
Goldman is also associate director ot 
the Medical Center and protessor and 
chairman ot the Department ot Oral 
Pathology and Stomatology at SGD. 
He has also been a corporator ot the 
Hospital. 
Goldman has served as a consul-
tant to numerous local and national 
organizations during his career, inciud-
ing the National institutes ot Heaith, 
the National institute ot Dental Re-
search, the Surgeon General ot the 
U.S. Army, the U.S. Public Heaith 
Service Hospltai at Brighton and the 
now-closed U.S. Naval Hospital at 
Chelsea. 
He is also a member ot many pro-
tessional organizations, including the 
American Dental Association, the 
American Academy ot Oral Pathology, 
the American Academy ot Periodon-
toiogy and the New England Society 
ot Pathologists. 
Beatrice Sherman elected. Beatrice 
G. Sherman, who has been trustee by 
appointment ot the governor tor three 
years, was elected trustee tor the tirst 
time. 
The retirement ot three other trust-
ees was otticiaiiy announced at the 
meeting. Stephen Paine, who was tirst 
elected in February, 1961, retired in 
November. While a trustee, he was a 
member ot the Operations and the 
Audit Committees. 
Also retiring was Eiwood T. Dickin-
son, who was assistant treasurer ot 
the Hospital tor a number ot years be-
fore becoming trustee In April, 1962. 
He was named treasurer in 1973 and 
served in that post until a year ago. 
Paine and Dickinson have been 
named trustees emeritii by the Board 
ot Trustees. 
Ernest F. Stockweii, Jr., who was 
named a trustee in December, 
1963, resigned in October. He has 
served the Hospital as vice president 
and as a member ot the Executive 
Committee. He was also chairman ot 
the Audit Committee and a member ot 
both the Doctors' Ottice Building 
Planning and the Nominating Commit-
tees. Stockweii remains as corporator 
ot the Hospital. 
Harry N. Gorin, trustee since 1966, 
died in July, 1975. He was chairman 
ot the Real Estate Committee. 
University joins 
effort to upgrade 
African health care 
Experience in helping urban Ameri-
can communities establish neighbor-
hood heaith centers will soon be em-
ployed to assist 20 Central and West 
African nations organize their own 
heaith systems appropriate to local 
needs. Boston University protession-
ais in disciplines ranging trom com-
munity medicine and health-care 
management to geography and de-
velopmental economics wiii be playing 
an important role In this move to 
strengthen the African nations' 
health-delivery systems. 
The project, part ot an ettort that 
may require up to seven years, results 
trom a cooperative ettort involving, in 
addition to Boston University, the In-
ternational Heaith Division ot the 
American Public Heaith Association 
(APHA), United States Agency tor In-
ternational Development (AID), and 
the World Heaith Crganization (WHC). 
The 20 African nations Involved are 
Benin (formerly Dahomey), Cameroon, 
Central African Republic, Chad, 
Congo, Equatorial Guinea, Gabon, 
Gambia, Ghana, Guinea, ivory Coast, 
Liberia, Mail, Mauritania, Niger, 
Nigeria, Senegal, Sierra Leone, Togo 
and Upper Voita. 
Focus on three areas. During the 
tirst two years ot the project, experts 
trom the University, the APHA and 
other institutions wiii focus on de-
velopment In three areas ot pianning 
assistance to the 20 Atrican nations: 
• improving heaith pianning and man-
agement capabilities ot the nations' 
individual ministries ot heaith; 
• improving health-manpower training; 
and 
• expanding disease-surveiiiance and 
heaith-intormation systems. 
David M. French, M.D., M.P.H., the 
project director, noted that achieving 
ail three goals wiii require a broad 
array ot University talent. Dr. French, 
who came to Boston University School 
ot Medicine in 1969 to head its De-
partment ot Community Medicine, also 
directed the University's participation 
with the Roxbury community in or-
ganizing the Roxbury Comprehensive 
Community Heaith Center, acknow-
ledged to be one ot the nation's model 
neighborhood heaith centers. Dr. 
French wiii direct the Atrican project 
trom headquarters in Abidjan, ivory 
Coast. 
Region's acute heal th problems 
ci ted. The project director noted that 
the 20 Atrican nations include regions 
suttering trom some ot the world's 
most acute nutritional, communicable 
disease and maternal and child heaith 
problems. 
French wiii be assisted in the two-
year tirst phase ot the project by the 
University's Atrican Studies Center. 
The Center's director, John R. Harris, 
Ph.D., explained that heaith-poilcy and 
health-delivery ettcrts are an important 
part ot the Center's activities. John 
Kareta-Smart, M.D., principal heaith 
consultant in the Atrican Study Center 
and currently medical director ot the 
Roxbury Comprehensive Community 
Heaith Center, will serve as program 
coordinator ot the 20-nation Atrican 
project, and wiii be based In Boston. 
The current project is a direct out-
growth ot the recent, totally successtui 
worldwide WHC drive to eradicate 
smallpox. As part ot the smallpox 
campaign, the heaith ministers ot the 
20 West and Central Atrican nations 
organized a council to work on a re-
gionai basis. 
Request for assistance. With the 
completion of the smaiipox-eradication 
program, the 20-nation African council 
requested that WHC secure Interna-
tional expertise to help improve the 
overall heaith status of the region, in 
response to WHC's call for assis-
tance, AID provided funds to the in-
ternational Heaith Division of APHA, 
which, in turn, subcontracted with Bos-
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ton University for the current effort. 
Dr. French serves as project direc-
tor for both Boston University and 
APHA. 
The three program goais of the 
project wiii caii upon many talents 
found at the University: heaith profes-
sionals in nutrition, community heaith 
and maternal and child heaith; public-
health administrators, heaith mana-
gers and fiscal and economic mana-
gers; developmental economists, poiit-
icai scientists, geographic planners, 
socio-anthropoiogists and 
internationai-iaw specialists; and 
epidemiologists, demographers and 
data-system specialists. 
in anticipating the tive-year im-
plementation phase, French explained 
that the ideal health-delivery system 
must be based at the village level, "in 
Atrica, as in some areas ot Southeast 
Asia and other developing areas, 
there tends to be a great gap between 
what goes on at the so-called 'univer-
sity' level in the tew large cities and 
the much more predominant village 
level. Thus," French continued, "we 
wiii be stressing the development ot 
para-protesslonais, perhaps similar to 
the 'baretoot doctors' ot China." 
Headquarters in Ivory Coast. 
French's otflce In the ivory Coast will 
serve as the headquarters tor a small 
core staft that wiii coordinate the 
Atrican-based part ot the program. 
Consultants trom Boston University, 
APHA and other institutions wiii be 
coordinated by Drs. Kareta-Smart and 
Harris, based at the University's 
project ottice in Boston. 
Much ot the allied heaith-
protessionai training will occur at two 
previously-existing WHC centers in 
Togo and Nigeria. Faculty members 
trom the University's School ot Nurs-
ing and Sargent College ot the Allied 
Heaith Protessions are expected to 
provide technical assistance at these 
centers. 
Prior to his appointment as protes-
sor ot community medicine and 
chairman ot the department at the 
School ot Medicine, French served on 
the tacuity and administrative statt ot 
Howard University School ot Medicine. 
Since resigning the chairmanship of 
the Department ot Community 
Medicine in 1974, French has been di-
rector ot community-health affairs at 
Boston University Medical Center. He 
has served frequently as a consultant 
to the U.S. Senate subcommittee on 
refugees ot the Committee on the 
Judiciary, reporting on heaith condi-
tions in Southeast Asia and Atrica. 
African Studies Center Director Har-
ris, prior to his appointment at Boston 
University in 1975, was an associate 
protessor ot economics and urban 
studies at Massachusetts Institute ot 
Technology. 
Dr. Kareta-Smart is a former assis-
tant director general ot the World 
Health Crganization. He also has 
served in the government ot Sierra 
Leone, occupying posts as a member 
ot Parliament and as minister ot ex-
ternal affairs, minister ot defense, 
minister ot lands, mines and labor, 
and as acting prime minister. 
McCahan, Will iams 
appointed to BUSM 
administrative posts 
The appointments ot John F. 
McCahan, M.D., as associate dean, 
Stanford A. Roman, Jr., M.D., as as-
sistant dean and director ot the Cffice 
ot Minority Affairs, and Lester F. Wli-
iiams, Jr., M.D., as associate dean tor 
the Department ot Heaith and Hospi-
tals are among the latest In a series ot 
appointments and promotions affect-
ing the administrative staff ot the 
School ot Medicine over the past 15 
months. 
Formerly director ot the Department 
ot Medicine at Lincoln Hospltai in the 
Bronx, N.Y., McCahan joined BUSM 
In January, replacing Vincent Lanzoni, 
M.D., BUSM '60. Lanzoni left to be-
come dean ot the Coiiege ot Medicine 
and Dentistry ot New Jersey — New 
Jersey Medical School {Centerscope, 
Fail, 1975). 
Prime responsibi l i ty is curr icu lum. 
Dean John I. Sandson said the new 
associate dean's principal respon-
sibilities are in the area ot curriculum 
— "especially in the development ot a 
primary-care curriculum tor medical 
students" — but added that 
McCahan's duties will extend beyond 
curriculum matters. "He will assist me 
in many different areas," Sandson 
said. 
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Deans confer at weekly meeting in Dean Sandson's office. Clockwise around 
table from left: Drs. Sandson, Bernstein, IVtcNary, O'Connor, McCafian, Roman, 
and Swartz. Missing are Drs. Lowenstein and Williams. 
McCahan received his B.A. and 
M.D. degrees from the University ot 
Pennsylvania. While serving as chief 
ot medicine at Lincoln Hospital, he 
was an associate protessor ot 
medicine at Albert Einstein College ot 
Medicine in New York. 
Lincoln Hospital is located in an 
area — the South Bronx — that 
McCahan describes as "probably the 
poorest area in New York, by almost 
any statistical measure ot poverty." 
Much ot his ettort there was directed 
toward integrating the inpatient and 
outpatient services and emphasizing 
outpatient care in the training ot house 
statt. 
Roman, who is director ot Ambula-
tory Care at Boston City Hospital, was 
named assistant dean and director ot 
the Cttice ot Minority Affairs last Sep-
tember. He replaces Edgar Smith, 
M.D., who is now associate dean tor 
academic affairs and provost at the 
University ot Massachusetts Medical 
School. 
Roman Is an assistant protessor ot 
both medicine and community 
medicine at the School, and has 
taught medicine at the University ot 
North Carolina and Columbia Univer-
sity. He is a graduate ot Dartmouth 
College, Columbia University College 
ot Physicians and Surgeons, and the 
University ot Michigan School ot Pub-
lic Health. 
He has been director ot clinical ser-
vices tor a private nonprofit ambula-
tory care taciiity in rural North Carolina 
and was associate director ot am-
bulatory care and chief ot protessional 
services at Columbia University's Har-
lem Hospital Center, where he was 
also chief ot the medical clinic. 
The appointment last month ot Wil-
liams, a BUSM alumnus, to the newly 
created position ot associate dean tor 
the Department ot Health and Hospi-
tals marks otticial recognition of a 
liaison function Williams has been per-
torming for the past year and a halt, 
Sandson said. 
DHH appointment . "All protessional 
activities at BOH and the other DHH 
tacilities with which the School is in-
volved will tlow through him," Sand-
son said. The appointment was made 
concomitantly with Williams's ap-
pointment as executive director ot the 
Medical and Dental Services of the 
Department ot Health and Hospitals. 
Williams's clinical responsibility is as 
director ot the Division ot Surgery at 
BOH. A protessor ot surgery at BUSM 
and chief ot the gastrointestinal sec-
tion ot University Hospital, he is a 
graduate ot Brown University and was 
a member ot the class ot 1956 at 
BUSM. He has served as program di-
rector ot the Boston University At-
tiliated Hospitals Surgical Internship 
and Residency Program and as as-
sociate director ot the surgical service 
at the Boston Veterans Administration 
Hospital. 
Other recent Dean's Ottice ap-
pointments and promotions have in-
cluded the tollowing: 
Wil l iam F. McNary, Jr., Ph.D., as 
associate dean tor student affairs. 
McNary had been assistant dean tor 
student affairs tor tive years before his 
Sept. 1 promotion. A popular tigure 
with students, he has taught at the 
school tor 22 years, and is an as-
sociate protessor ot anatomy. 
Leah M. Lowenstein, M.D., as assis-
tant dean. An associate protessor ot 
medicine and associate protessor ot 
biochemistry, Lowenstein had been 
acting dean tor women since 1972. In 
her present position, assumed in 
January, 1975, she continues to be 
responsible primarily tor women fac-
ulty and students. 
John F. O'Connor, M.D., as assistant 
dean tor admissions. A 1957 alumnus 
ot BUSM, O'Connor has long been ac-
tive in the work ot the Admissions 
Committee, serving as its vice-
chairman since 1973. He is a pediatric 
radiologist at BCH, and holds protes-
sorships at BUSM in radiology, pediat-
rics and anatomy. In his new post he 
works under the direction ot Jacob 
Swartz, M.D., BUSM '43, who con-
tinues as associate dean tor admis-
sions. 
Floyd Kemske, M.A., as tinancial aid 
otticer. Kemske was assistant to the 
Dean ot the College ot Arts and Let-
ters at Michigan State University be-
fore coming to BUSM last June to till 
this new position. He is responsible 
tor helping BUSM students — two-
thirds ot whom receive tinancial assis-
tance — find their way through the 
complex system ot tinancial aid 
sources to meet high tuition costs. 
Phyll is Stevens, as coordinator ot the 
Cttice ot Minority Affairs. Stevens was 
formerly a secretary in the Cttice, and 
her appointment as coordinator, and 
the subsequent hiring ot a new sec-
retary to replace her, represent an ex-
pansion ot the Cttice ot Minority Af-
fairs. 
In addition to those recently ap-
pointed or promoted, the tollowing 
members ot the School's administra-
tive statt continue in their positions: 
Jacob Swartz, M.D., associate dean 
tor admissions: Daniel S. Bernstein, 
M.D., associate dean tor hospital at-
tiliations and director ot continuing 
medical education; Dorothy Keefer, 
registrar; Constance MacDonald, 
administrative assistant; and Frances 
Devlin, administrative secretary. The 
retirement ot Mary Whitehead, 
admissions otticer, was announced in 
February. 
The Admissions Cttice, formerly 
situated on the tirst floor ot the In-
structional Building, has been moved 
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to the fourth floor of Building A. The 
space created by the move has al-
lowed ttie ottices ot Student Affairs, 
Minority Affairs, Financial Aid, and the 
Registrar to be consolidated in one 
tirst-tloor suite ot ottices. 
Scotch is appointed 
to Aicohoi ism Councii 
Norman A. Scotctt, Ptt.D., chairman 
and protessor ot the Department ot 
Socio-Medical Sciences at the School 
ot Medicine, tias been appointed to 
the National Advisory Council on Al-
cohol Abuse and Alcoholism, a 
12-member panel ot experts that 
recommends new federal policy, pro-
grams and activities as well as reviews 
and approves grant awards tor the Na-
tional Institute on Alcohol Abuse and 
Alcoholism. 
Ttie announcement ot Scotch's ap-
pointment to the Council was made in 
Washington, D.C, by David Mattiews, 
secretary ot the Department ot Health, 
Education, and Welfare. Mathews also 
announced the appointment to the 
Council ot Stanford University law pro-
tessor John Kaplan and David H. 
Knott, M.D., medical director ot the 
Alcohol and Drug Dependence Clinic 
at the Tennessee Psychiatric Hospital 
and Institute. 
Study shows earlier 
start helps cut 
orthodonture period 
A study on bone movement during 
orthodonture, conducted at the School 
ot Graduate Dentistry, has shown that 
the time necessary to correct partially 
certain gross dental malocclusions in 
children can be cut trom the standard 
two years to a period ot tour to six 
months it orthodonture Is Initiated In 
children ot a younger age than Is cus-
tomary. Additional time is usually re-
quired tor correction to the optimal 
degree. 
Findings aired at Dental Congress. 
Leonard Bernstein, D.M.D., clinical 
protessor ot orthodontics at the 
School, presented his findings in 
January at the tirst annual Yankee 
Dental Congress, a torum tor New 
England dentists. The congress, jointly 
sponsored by the dental societies ot 
Massachusetts, Maine, New Hamp-
shire and Vermont, was held in the 
Prudential Center, Boston. 
A number ot School ot Graduate 
Dentistry tacuity members participated 
In the torum. 
Bernstein said the purpose ot his 
study was "to see it there were any 
orthopedic Influence In the correction 
ot dental malocclusions." His work 
was limited to studying maxillary 
prognathic deformities In children — 
cases usually known as Class II 
malocclusions, in which the upper jaw 
extends beyond the lower jaw. 
Patients receiving treatment in the 
study were 7 to 8 years ot age; chil-
dren are usually 10 to 13 when they 
begin orthodonture. 
He said it had never been deter-
mined whether the correction ot this 
type ot dental deformity was solely or-
thopedic, that is, involving movement 
ot the bones ot the whole maxilla 
(upper jaw); orthodontic, involving 
movement ot the teeth through the 
bone; or a combination ot the two. 
Gold Implants record movement. To 
determine the source ot the move-
ment, Bernstein explained, he placed 
gold implants in the bone ot the pa-
tient. Bernstein's study is the tirst to 
employ such gold Implants in patients. 
X-rays taken before, during and 
after orthodontic treatment show read-
ily the position ot the Implants, which 
helps provide the researcher with an 
accurate record ot the actual move-
ment during treatment. 
The SGD statt members who took 
part in the tour-day program Include 
Henry M. Goldman, D.M.D., SGD 
dean; Spencer FrankI, D.D.S., as-
sociate dean; Morris P. Ruben, 
D.D.S., assistant dean tor the post-
doctoral program; Herbert Schilder, 
D.D.S., assistant dean tor continuing 
education; Jon T. Kapala, D.M.D., 
chairman ot predoctoral pedodontics; 
Harvey Peck, D.D.S., assistant clinical 
protessor ot orthodontics; Anthony 
Glanelly, D.M.D., M.D., chairman ot 
the Department ot Orthodontics, and 
Sheldon Peck, D.D.S., assistant clini-
cal protessor ot orthodontics. 
Also speaking were Murray Berns-
tein, D.M.D., assistant clinical protes-
sor ot oral surgery; Eugene Sandler, 
D.D.S., associate protessor ot 
pedodontics; Gerald M. Kramer, 
D.M.D., chairman ot the Department 
ot Periodontology; Haskel Pierce, 
D.M.D., instructor in oral surgery; and 
Thomas Kilgore, D.M.D., clinical In-
structor In oral surgery. 
Other participants were Nicholas M. 
Dello Russo, D.M.D., assistant protes-
sor ot periodontology; Gary M. Reiser, 
D.D.S., assistant clinical protessor ot 
periodontology; Myron Nevins, D.D.S., 
associate clinical protessor ot 
periodontology; George T. Gildea, 
D.M.D., clinical protessor ot orthodon-
tics; and Martin J. Dunn, D.M.D., as-
sociate clinical protessor ot oral 
surgery. 
The event also featured exhibits 
sponsored by national companies as-
sociated with dentistry. 
Scientist Albert Szent-Gyorgyi (ieft) and BUMC's Benjamin Kaminer, M.D., 
listen to speakers during symposium organized by Kaminer in October. The 
event brought seven Nobel Prize winners and other distinguished research-
ers to BUMO to honor Szent-Gyorgyi. 
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Goldston grant aids 
research Into MS 
The genetic control and regulation 
ot a possible animal model ot multiple 
sclerosis are the tocus ot a research 
project at the School ot Medicine. 
Michael J. Moore, M.D., an assistant 
protessor ot neurology and principal 
Investigator ot the project, received 
the Eli Goldston Memorial Grant tor 
Research tor the study trom the Na-
tional Multiple Sclerosis Society. 
The award, totalling $91,724 over a 
three-year period, Is supported by a 
bequest trom the late Mr. Goldston, 
who was president ot Eastern Gas 
and Fuel Associates and a well-known 
Boston civic leader. The grant was 
announced by William J. Flynn, presi-
dent and general manager ot WSBK, 
Channel 38, Boston, and chairman ot 
the Massachusetts chapter ot the Na-
tional Multiple Sclerosis Society. 
Moore and R. Michael Williams, 
M.D., Ph.D., co-Investigator, will con-
tinue their studies ot the possible ani-
mal model tor multiple-sclerosis re-
search. MS Is a chronic, crippling dis-
ease ot the human central nervous 
system, striking most otten persons 
between the ages ot 20 and 40. At 
present, halt a million Americans are 
thought to sutler trom MS and related 
neurological disorders. 
Disease induced. The animal model 
used by Moore and his associates is 
called "experimental allergic en-
cephalomyelitis," or EAE, tor short. 
EAE is a disease that can be Induced 
in experimental animals, such as rats 
and guinea pigs, by a single injection 
ot myelin basic protein, a puritied 
material derived trom the myelin 
sheath covering nerve tissue. The re-
sulting disease Is characterized typi-
cally by hind-leg paralysis, a limp tall, 
and destruction ot myelin, with an as-
sociated Intusion ot Intlammatory cells. 
In their studies ot EAE to date, 
Moore and Williams have tound evi-
dence tor a specitic immune-response 
gene that established an individual 
animal's susceptibility to develop EAE 
in response to the challenge ot a 
myelin basic protein injection. Special 
blood tests ot ditterent genetic strains 
ot rats have shown that this immune-
response gene In EAE, called the Ir-
EAE gene, is linked to other genes 
that control the ability ot Immune cells 
to recognize tissues as being either 
toreign or ot the same organism. 
These latter genes are called "his-
tocompatability" genes. 
Should linkage between disease 
and histocompatability type be dem-
onstrated In studies ot tamilial MS, 
this connection would constitute 
strong evidence tor the existence ot 
an Immune-response gene coding tor 
susceptibility to the disease In the 
human. Such a demonstration would 
imply the participalion ot an autoim-
mune mechanism somewhere In the 
cause ot MS. 
The National Multiple Sclerosis So-
ciety, founded in 1946, is the only 
nationwide voluntary health agency 
seeking more etteclive methods ot 
treatment and eventual prevenlion ot 
multiple sclerosis. 
PSRO Update named 
AAMC award winner 
PSRO Update, a newsletter pro-
duced monthly by the Medical Center 
tor a national audience ot physicians, 
hospital administrators and other 
health professionals Involved in medi-
cal cost and quality issues, was the 
1975 winner ot the Award tor Excel-
lence In Medical Education/Public Re-
lations ot the Association ot American 
Medical Colleges. The award was 
conferred at the AAMC's annual meet-
ing In Washington, D.C. by Dr. 
Leonard W. Cronkhite, Jr., president 
ot Children's Hospital Medical Center, 
Boston, and new chairman ot the 
AAMC. 
The Medical Center's Ottice ot In-
formational Services was given the 
award — one ot only two citations by 
the AAMC Group on Public Relations 
— tor its ettcrts to examine issues 
and recent developments in the ex-
panding area ot Protessional Stan-
dards Review Organizations (PSROs), 
the mechanism enacted Into law by 
the federal government In 1972 1o 
conlrol medical cosis and qualily. 
The AAMC award oiled PSRO Up-
date tor carrying out its medical-
education mission with private Initia-
tive by converting a government 
grant-supported publication to paid-
subscription and, at the same time, 
expanding Its readership and news 
and analysis content. 
Legal Signs 
(Continued from page 10) 
to her ophthalmologists who could 
have prevented this loss. This may be 
true whether or not the court is aware 
ot the physician's insurance coverage. 
Second, when complex medical tacts 
are at issue and the court does not, at 
the trial level, appoint its own experts 
trom a panel ot well-recognized ex-
perts In the field, there is a danger 
that appellate courts may overslmpllty 
those medical tacts. At least one med-
ical commentator has argued, tor ex-
ample, that the Washington court was 
wrong in concluding that the Schiotz 
tonometry test is always harmless, al-
ways conclusive or detlnitive, requires 
no judgment, and that all cases ot 
visual loss can be arrested.^ 
The cour t 's formulat ion. The most 
important lesson ot this case Is not its 
potential specitic ettect on the practice 
ot ophthalmology, but the general rule 
it espouses. It a specialist has a diag-
nostic test that is simple to administer, 
harmless to the patient, relatively In-
expensive, and provides a conclusive 
diagnosis ot a degenerative disease 
that can be arrested, he should 
routinely test all patients who might 
develop the disease. The test should 
be performed otten enough to detect 
the disease before permanent impair-
ment. The tormulation ot such general 
rules Is properly a judicial function. 
The determination ot whether or not 
any such diagnostic test exists, how-
ever, must remain a medical one. 
1 Helling v. Carey, 83 Wash. 2d 514, 519 P. 
2d 981 (1974). 
^Curran, W.J.: Law Medicine Notes: 
Glaucoma and Streptococcal Pharyn-
gitis: Diagnostic Practices and Malprac-
tice Liability. N. Eng. J. Med. 
291:508-509, 1974. 
''Bradtord, R.T.: A Unique Decision. J. 
Legal Med. 2:52-55 September, 1974. 
"Texas & Pac. Ry. v. Behymer, 189 U.S. 
468, 470, 23 S. Ct. 622, 623, 47 L. Ed. 
905 (1903). 
5The T.J. Hooper, 60 F. 2d 737, 740 (2d 
Cir. 1932). 
^Darling v. Charleston Community Memo-
rial Hospital, 33 III. 2d 326, 211 N.E.2d 
253 (1965), cerf. denied, 383 U.S. 946 
(1966). 
7R. Keeton, Compensation for Medical Ao-
cidents. 121 U. Pa. L. Rev. 590-617 
(1973). 
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Research in Progress - 1 
Behavioral Epidemiology: 
Measuring -psychoisociallcultural forces 
involved in coronary heart disease 
by Sue Auceila 
t E HE hard-driving businessman: Restless and impatient, 
I he seems always to be moving one step ahead of our 
fast-moving world. Because there are never enough hours 
in the day to reach the goals he has set for himself, he must go 
over papers as he dresses, read as he eats breakfast, make plans 
and decisions as he drives to work. We call him a success; car-
diologists and psychologists call him a "Type A" personality. 
And since the publication of Type A Behavior and Your 
Heart in 1957, doctors have recognized the link between the 
businessman's (or woman's) competitive, aggressive behavior 
and coronary heart disease. The hard-driving businessman 
could be driving himself toward a heart attack. 
t I ^ wo BUMC psychologists have made a major con-
I t r ibut ion i n recent years to the definit ion of type 
J _ A behavior. They are members of the growing field 
of behavioral epidemiology, which attempts to relate be-
havioral factors to the more traditional concerns of 
epidemiology. A m o n g the achievements of Professor of 
Psychiatry C. David Jenkins, Ph.D. , and Associate Pro-
fessor of Psychiatry Stephen J. Zyzanski, Ph.D., has been 
their development of the Jenkins Act iv i ty Survey (JAS), 
used i n studies ot cardiovascular disease. The survey, de-
signed in collaboration w i t h research groups throughout 
the country and overseas, is now being readied tor cl ini-
cal use. 
The unknown causal forces. In his description ot be-
havioral epidemiology as a specialized field, Jenkins 
writes that epidemiology is the traditional study ot 
biological factors contributing to a disease, or ot the 
natural history ot disease i n human groups. The newer 
study ot behavioral epidemiology attempts to relate those 
biological variables to psychological and social causes. 
"For 40 or 50 years now, the biological factors have been 
looked at , " said Jenkins. "But 50 per cent ot the causal 
forces are still u n k n o w n . Very little work has been done 
i n the social-behavioral area." 
The Department of Behavioral Epidemiology has been a 
part ot the Division of Psychiatry at the Medical Center 
tor three years, w i t h Jenkins as the director ot the de-
partment. 
Jenkins said that cardiologists as early as 1957 sug-
gested a relationship might exist between coronary heart 
disease (CHD) and the vague concept ot stress. Be-
havioral epidemiology then "provided the methodology 
and technology" tor a more precise definition and meas-
Sue Auceila wrote this article while serving as a journalism in-
tern in the Medical Center's Office of Informational Services. 
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urement of this concept w i t h the development ot the Jen-
kins Act ivi ty Survey. Questions on the self-administered, 
computer-scored survey were based on the results ot 
structured interviews conducted by researchers. These i n -
terviews, which were the only method ot detecting stress 
before the JAS was introduced, provided "clinical i n -
sights you can't get f rom a standard psychological test," 
said Zyzanski. "The interviewer noted how people acted 
dur ing the interview. The manner i n which they re-
sponded is as important as their answers." 
Clinical ins ights. The psychologists attempted to incor-
porate these insights into the JAS as much as possible. It, 
for example, an interviewer noted that a patient seemed 
impatient d u r i n g the questioning, questions designed to 
measure impatience were included i n the survey. (One 
such question asks how the patient accepts wait ing i n 
line at a restaurant or the post office.) When interviewers 
reported patients' physical reactions to being interviewed, 
Jenkins and Zyzanski " t r i ed to include situations that 
w o u l d produce similar reactions," explained Zyzanski. 
A l t h o u g h not all of the interviewers' observations could 
be translated into a pencil-and-paper test, Zyzanski be-
lieves that many ot their insights have been used success-
ful ly in the survey. 
Zyzanski said the JAS measures psychological, social, 
and cultural forces. He explained that the psychological 
forces i n C H D are " l i te -s tyle" and coronary-prone, or 
"Type A , " behavior. Social forces are described as "en-
vironmental — tor example, job, home, and income. Per-
sonality traits interact w i t h the social framework i n which 
a person is embedded so that he is changed and molded 
by his envi ronment . " Cultural forces involve the same 
factors, but i n a ditterent setting, and are measured by 
surveys distributed to other countries and Hawai i . " W e 
are studying a group ot Japanese w h o have moved to 
H a w a i i , " said Zyzanski. " W e k n o w that they have fewer 
occurrences of heart disease i n Japan than we have here, 
but what happens to Japanese as they are assimilated 
into a western culture?" 
Four scales for scor ing. The survey is scored on tour 
scales: Type A behavior; time urgency; job involvement; 
and hard-dr iving conscientiousness. While the Type A 
scale measures psychological and social influences, the 
other three scales are designed to "break d o w n the Type 
A personality into its various components ," Zyzanski ex-
plained. " W e want to know exactly what it is that makes 
the patient a Type A . Is it his speed and impatience, or 
his devotion to his job?" 
The Type A personality is characterized by an " in ten-
sity ot striving tor achievement, taking lite seriously, 
competitiveness, f rus t ra t ion , " explained Jenkins. Other 
Type A traits are aggressiveness, impatience, restless-
ness, and extreme dedication to a job. The time-urgency 
scale measures the patient's speed and impatience; job 
involvement considers " h o w committed a worker feels to 
his career, his personal investment i n i t ; " hard-dr iv ing 
The Behavioral Epidemiology Department discussed 
in the accompanying article is among the participants in 
a major interdisciplinary research attack on the causes, 
treatment and complications of hypertension being car-
ried out at B U M C under a $4.46 million grant (see page 
20). 
conscientiousness involves a self-perception "as a serious 
and competitive person." Jenkins noted that there are "a 
lot ot work-related questions (in the survey) — it's dif-
ficult to apply to those unemployed or self-employed." 
Typical ot the multiple-choice questions i n the Jenkins 
Act ivi ty Survey: 
• Do you ever have trouble finding the time to get 
your hair cut or styled? 
• H o w otten do you find yourself doing more than one 
th ing at a time, such as work in g while eating, reading 
whi le dressing, f igur ing out problems while driving? 
• When you play games w i t h children about 10 years 
old (or w h e n you used to do so when your children were 
younger), how often do you let them win? 
Survey for Type A researchers. The theory ot Type A 
behavior was originally proposed by Murray Friedman, 
M . D . , and Ray H . Rosenman, M . D . , authors ot Type A 
Behavior and Your Heart. Friedman is the director 
and Rosenman the associate director ot cardiovascular re-
search at M o u n t Zion Medical Center i n San Francisco. 
Jenkins and Zyzanski, w h o were work in g together at the 
University ot N o r t h Carolina i n the School ot Public 
Health, developed the survey; Friedman and Rosenman 
administered it to their C H D patients at Mount Zion i n 
1964. The questionnaires were then sent back to the two 
psychologists tor computer scoring and analysis. 
Findings over a period of years indicated that the high 
scorers, w h o were designated as Type A's, were, in most 
cases, those who eventually developed C H D or experi-
enced recurrences. Jenkins said that the JAS is particu-
larly effective tor projecting complications or a second 
event ot the disease. The researchers' original theory ot a 
relationship between C H D and stress was verified, i n d i -
cating that the JAS might be used to predict incidence of 
C H D . "This was the tirst time, to our knowledge , " said 
Jenkins, " that anybody had developed an objective 
psychological test to project a physical disease." 
Taking survey apart. However, the psychologists are 
further ref ining their survey before releasing it tor clinical 
use. The original technique ot structured interviews was 
inadequate, explained Zyzanski, because the results were 
subjective and could not be duplicated. The survey, Jenk-
ins said, " f i r m e d up the factors involved to be measured 
precisely. The results could be replicated. But before it 
can be used clinically, we have to require even higher 
standards ot the questionnaire. We have to take it apart, 
examine the parts, and f ind out w h y it w o r k s . " 
"The survey, developed trom a theory and applied to 
cases that are tol lowed up tor a number ot years, does 
work — statistically. But , " Zyzanski continued, " n o t all 
Type A's get coronary heart disease. Perhaps there are 
other dimensions to be studied, such as job and lite dis-
satisfaction. Before the survey can be used clinically, we 
need to learn just what are the critical components ot 
Type A behavior that lead to C H D . We must check each 
individual item and f i n d out i t it's v a l i d . " 
Research teams throughout the country are currently 
collaborating w i t h the Department ot Behavioral 
Fpidemiology to complete the refinement process. Wh en 
the results of the collaboration w i t h Friedman and 
Rosenman were tirst published i n 1966, the psychologists 
began to receive requests tor the JAS. A m o n g the earliest 
collaborators were Bridgeport (Conn.) Hospital and Duke 
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University Medical Center. Cardiovascular studies using 
the JAS are also being conducted by Massachusetts Gen-
eral Hospital ; University ot Calitornia at Berkeley; 
Chicago Heart Association Screening Project i n Industry; 
USAF School ot Aerospace Medicine; University ot Texas 
at Aust in ; National Aeronautics and Space Adminis tra-
tion; University ot Michigan; George Washington Univer-
sity; Rocketeller University; and the Societal-Analysis 
Department ot General Motors Corporation. 
JAS go ing abroad. In addit ion, the JAS has been trans-
lated tor research use i n Hol land, Israel, Germany, Po-
land and Hawai i . " W e are very interested to see i t our 
f indings hold up tor ditterent cultural groups , " said 
Zyzanski. " D o ditterent cultures create ditterent demands 
and pressures?" 
The department's collaborative efforts are not confined 
to cardiovascular studies, however. Jenkins and Zyzanski 
launch new studies monthly as research teams trom all 
over the country request that questionnaires be designed 
for their projects. " W h e n people wri te in w i t h a need, " 
said Jenkins, " w e ask tor specitic information on their 
plan. I t they can document w h y they need us, then we' l l 
go ahead w i t h i t . " 
Clinicians are consulted tor medical background as the 
psychologists design a new study. The group conducting 
the study w i l l administer the particular survey to pa-
tients; Jenkins and Zyzanski rarely have direct contact 
w i t h patients. The department employs a ful l - t ime com-
puter programmer, who runs data through the computer 
and codes it as it is received trom the collaborators, otten 
as much as a year after the study was begun. Jenkins and 
Zyzanski then analyze the results. Their analysis is either 
sent back to the researchers or wri t ten into a manuscript 
tor publication. 
BUMC projects studied. Two BUMC projects are among 
the department's active studies. The A i r Traffic Controller 
Study (ATC), directed by Robert M . Rose, M . D . , a pro-
tessor of psychiatry, is exploring the relation between a 
stressful occupation and changes i n health. The Hyper-
tension Program Project, supervised by A r a m V. Choba-
nian, M . D . , a protessor ot medicine and director ot the 
University's Cardiovascular Institute, is studying the seri-
ous inner-city problem ot high blood-pressure. Jenkins 
and Zyzanski are also work in g on surveys to measure the 
satisfaction of patients as consumers of health care, and 
patients' feelings about illness. 
The Department ot Behavioral Epidemiology has also 
participated in projects nationwide i n scope. The co-
ordinating center ot the National Heart and Lung Insti-
tute's Mult ip le Risk Factor Intervention Trial (MR/FIT) 
was provided w i t h a scoring system tor the JAS, to be 
used in the 20 MR FIT centers nationally, including the one 
in Brockton, Mass., administered by BUMC. A short form 
ot the JAS was developed for both the U.S. Public Health 
Service National Health Examination Survey, to be used 
in 1976, and the Department ot Health and Welfare ot 
Hypertension research and the development of drugs to provide 
treatment, have long been a BUMC forte 
BUMC physicians and researchers 
have long been leaders in both basic 
hypertension research and develop-
ment ot many ot the drugs currently 
in use tor the treatment ot the dis-
ease. The cardiovascular-
hypertension research group, one ot 
the strongest at the Medical Center, 
matured in the late 1940s under the 
direction ot Robert Wilkins , former 
chairman ot the Department ot 
Medicine, and Reginald Smithwick, 
former chairman of the Department 
ot Surgery. These two physicians 
trained a number ot researchers at 
the Medical Center, some ot w h o m 
have left to join other high-level car-
diovascular research projects around 
the country. 
Pioneers in pair ing drugs. Dur ing 
the fifties the BUMC team emerged 
as leaders in the development ot 
hypertension treatments. Their most 
significant contribution was their re-
search on combinations ot drugs. 
Since single drugs d i d not work ef-
fectively to lower blood pressure, 
they searched tor drugs that could be 
paired. Dr. Wilkins noticed on a visit 
to India i n the early 1950s that peo-
ple sucking the rauwoltia plant re-
ported a feeling ot tranquil i ty. He be-
came the first American investigator 
to study rauwoltia's use in hyperten-
sion treatment. I n collaboration w i t h 
the late Dr. Fritz Yonkman, w h o had 
taught medicine at BUSM before be-
coming a researcher tor CIBA 
laboratories, he combined rauwoltia 
and reserpine into a new drug. CIBA 
marketed i t under the brand name 
Serpasil. It earned Dr. Wilkins the 
Lasker A w a r d , and Dr. Yonkman is 
credited w i t h coining the w o r d 
" t ranqui l izer" in his descriptions ot 
i t . 
In 1957, Drs. Wilkins, Chobanian, 
and Wil l iam Hollander were one of 
the tirst teams to use diuretic therapy 
i n the treatment ot hypertension. 
They tound that diuretics sup-
plemented the effectiveness ot an-
tihypertensive drugs by alleviating 
the salt and water retention they 
caused. Early diuretics were adminis-
tered intravenously and could be-
come toxic to the kidneys i n long-
term use. Their research laid the 
cornerstone tor the use ot 
chlorothiazide, which safely r id the 
body ot salt and water. Oral diuretics 
are now relatively safe in prolonged 
use and have become a standard pre-
scription in the treatment ot high 
blood pressure. They are nearly 100 
percent effective and sometimes 
combat hypertension by themselves; 
it not, they are prescribed in a regi-
men including a tranquilizing agent. 
The leaders 'caught hell ' . There are 
dramatic differences between modern 
antihypertensive treatment and 
methods ot combating the condition 
before the Boston University physi-
cians started their work . Dr. Wilkins 
remembers his early days ot re-
search, when many people rejected 
its importance. They believed an-
tihypertensive treatment was 
dangerous, that hypertension was a 
symptom ot atherosclerosis rather 
than a result, and that lowering the 
blood pressure restricted blood tlow 
and damaged the arteries. "We were 
a leader, and we caught hell tor i t , " 
he recalls. "But the mortality rates 
went d o w n drastically, showing that 
we were right. The chances ot surviv-
ing high blood pressure now are 
twice what they were in 1950." 
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Canada, which w i l l conduct similar examinations nation-
wide . 
Emphasis on cardiovascuiar. But cardiovascular studies 
continue to receive "pr imary emphasis" i n the depart-
ment because that is what is being funded, explained 
Jenkins. Zyzanski estimated that 85 to 90 per cent ot the 
w o r k is funded by an umbrella grant t rom the National 
Heart and Lung Institute. 
While the JAS is being readied tor clinical use, the de-
partment is working w i t h Thomas J. Ryan, M . D . , ot U n i -
versity Hospital's Department ot Clinical Cardiology, on a 
study ot men undergoing coronary angiography. " W e are 
t ry ing to pinpoint the psychological mechanisms by 
which behavior is translated into pathological processes," 
said Zyzanski. 
Another study ot Type A behavior was conducted this 
past summer by Ingrid Waldron, Ph.D. , on leave at the 
School of Medicine t rom the University ot Pennsylvania. 
Dr. Waldron researched the nature ot Type A behavior i n 
w o m e n to learn i t competing w i t h men increases the risk 
ot heart disease in women. Jenkins said that i n recent 
years there has been an increase i n heart disease i n 
wo me n under 50 years ot age. 
N e w projects may be initiated, but as long as their car-
diovascular studies are funded, Jenkins and Zyzanski w i l l 
continue wo rk ing to make the Jenkins Act ivi ty Survey 
"more specitic and more effective. We are making prog-
ress t rom one year to the next — we keep moving to a 
higher l eve l . " Jenkins feels the department has avoided 
the "danger ot rushing out, shouting 'This is i t ! ' — and 
then f inding it doesn't w o r k . " 
Jenkins finds the department's collaboration w i t h na-
tional studies exciting: " I t really opens up the field (ot 
cardiovascular research)." There is a sense i n the De-
partment ot Behavioral Lpidemiology ot both satisfaction 
w i t h past accomplishments and confidence i n those still 
ahead. "The next major contribution to the study ot heart 
disease," Jenkins predicted, " w i l l not be physical, but 
behavioral ." • 
$4.46-million research 
center at BUMC 
probes causes, treatment 
of hypertension 
A Hypertension Center to investigate the causes, treatment and complications of h igh blood pressure has been established 
at the Medical Center under a $4.46 mi l l ion grant t rom 
the National Heart and L u n g Institute. 
The tive-year research award — one ot the largest ever 
received by BUMC — established what is k n o w n formally 
as a Specialized Center ot Research (SCOR) on hyperten-
sion, according to Richard H . Lgdahl , M . D . , director of 
the Medical Center. It is one ot tour hypertension-
research centers established nationally by the National 
Heart and Lung Institute, and the only one i n N e w Eng-
land, where hypertension afflicts more than one mi l l ion 
persons. 
(The other three hypertension-research centers are at 
Cornell University Medical Center, New York City; Van-
derbilt University, Nashville, Tenn.; and the University ot 
Indiana, Indianapolis.) 
Aram V. Chobanian, M . D . , director ot the Cardiovascu-
lar Institute at BUMC, is director ot the Hypertension 
Center and serves as principal investigator on the SCOR 
project. James C. Melby, M . D . , is co-investigator on the 
program. 
' important New England resource. ' The Hypertension 
Center is being developed as a major new clinical facility 
for the diagnosis and treatment ot patients w i t h high 
blood pressure. Egdahl said the Center w i l l serve as an 
" important resource i n the New England area tor the re-
ferral of patients w i t h complicated hypertension prob-
lems." The Center bases its clinical activities at both U n i -
versity Hospital and Boston City Hospital . 
In addition, according to Chobanian, the Center plans 
to assist other protessional and community groups and 
organizations i n the development ot programs " to help 
control the epidemic ot hypertension now ravaging the 
United States." 
The Specialized Center ot Research draws on the skills 
of a team ot senior staff members to attack the problem 
ot hypertension trom a number of perspectives, accord-
ing to Chobanian. Clinical and research specialists are 
studying the role in the development ot hypertension ot 
such factors as hormones, the kidneys, the heart, the 
nervous system, behavior, and salt i n the diet. 
Chobanian said the study group hopes to develop new 
and more effective forms ot prevention and treatment 
based on their f indings about the causes of hypertension. 
The researchers w i l l also attempt to discover w h y high 
blood pressure i n combination w i t h other so-called risk 
factors — like high cholesterol levels i n the blood, obesity 
and diabetes — frequently results in damage to blood 
vessels and leads to serious complications ot the disease, 
Chobanian said. 
In addition to being director ot the Cardiovascular I n -
stitute, Chobanian is also a protessor ot medicine at the 
School ot Medicine. He has done extensive research on 
the causes and treatment ot both hypertension and 
atherosclerosis and is considered an authority i n his field. 
Melby is director ot the Endocrinology Section ot BUMC 
and is also a protessor of medicine at the School. His 
work on the role ot hormonal factors in hypertension is 
widely recognized. 
Many departments involved. Other senior scientists i n -
volved i n the work ot the Hypertension Center include: 
Norman C. Levinsky, M . D . , chairman. Division ot 
Medicine; C. David Jenkins, Ph.D. , chairman. Depart-
ment ot Behavioral Psychology; Wil l iam H o o d , M . D . , 
chief ot cardiology, Boston City Hospital; Haralambos 
Cavras, M . D . , chief ot hypertension, Boston City Hospi-
tal; Irene Cavras, M . D . , associate professor of Medicine; 
Carl Franzblau, M . D . , protessor ot biochemistry; Dieter 
Kramsch, M . D . , associate professor ot medicine; Peter 
Brecher, M . D . , assistant protessor ot medicine and 
biochemistry; Hershel Jick, M . D . , director. Drug Surveil-
lance Center; Edward Alexander, M . D . , associate protes-
sor ot medicine; and Ladislav Volicer, M . D . , associate 
professor ot pharmacology. 
More than 60 persons — professionals and support 
statt — w i l l be employed under the contract award. 
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Perceiving Pain 
Six health professionals 
at the Medical Center discuss their roles 
in helping to alleviate human pain 
by Lorraine Loviglio 
A new 'cognitive strategy' 
may make you say, 'So what?' 
to normally painful stimuli 
IT is not necessary tor a person to be i n a special state ot consciousness — such as a hypnotic trance — to have "a wide range ot capabilities commonly 
regarded as outside the normal repertoire," according to 
Theodore X. Barber, Ph.D. , assistant clinical protessor of 
psychiatry (psychology) at the School ot Medicine. 
Alternat ive to hypnos is . Barber and his co-workers — 
John Chaves, Ph .D. , and Nicholas Spannos, Ph.D. — 
tound while studying hypnosis and pain under federal 
grants at Medtield State Hospital that there is an alterna-
tive to the traditional model of hypnotic trance. They 
have published a book on their work entitled Hypnosis, 
Imagination and Human Potentialities (Pergamon Press, 
1974). 
" W e are beginning to develop methods that might be 
useful in teaching people to tolerate p a i n , " Barber says. 
" O u r concept ot 'cognitive strategy' allows tor a broader 
than usual conception ot the capabilities and potentialities 
ot normal human beings." The ability to control pain 
wi thout drugs or hypnosis is one such human potential-
ity, according to Barber. 
Barber teaches the cognitive-strategy technique i n a 
course called "Training i n H u m a n Potentialities," which 
he has been developing since 1969. He begins by telling 
his students — w h o are graduate students, under-
graduates and student nurses — that they w i l l learn " to 
tolerate a normally painful stimulus and not be bothered 
by it at a l l . " 
Next he applies the Forgione-Barber pain stimulator 
(developed w i t h Albert Forgione, Ph.D. , i n 1970) to the 
bony part ot each student's finger. He tells the student to 
concentrate on something else while v iv idly imagining 
that the finger is numb and insensitive; he then demon-
strates the technique. " I explain that I am imagining 
Novocain has been injected into my finger, that it is be-
coming just a piece ot matter wi thout feelings or sensa-
t ions . " 
Can it be transferred to dent ist 's chair? Twenty-five per 
cent ot the subjects do very wel l , learning rather easily to 
reduce their experience ot pain. Barber says. Another 50 
per cent also learn the technique, but require more time 
and effort. "But now we have to determine it this learn-
ing can be transferred to situations outside the labora-
tory, such as the dentist's chair." Barber believes that it 
can be, and that anxiety, stress and tear can be controlled 
as wel l . 
Pain affects us only when it is accompanied by anxiety 
and tear. Barber explains. Reaching a "higher level ot 
Lorraine Lovigiio is a Centerscope staff writer. Preliminary re-
search was done by Helene Jackson. 
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Theodore X. Barber, Ph.D. 
Cathy Beaupre. R.N. 
consciousness" enables us to control pain, because it then 
"becomes the same as smelling fumes in a chemistry lab 
or hearing chalk squeak across a blackboard: You say, '1 
don't like that — but so what?' Pain can be blocked out 
unt i l it becomes merely interesting." • 
Nurses on oncology floor 
fight patients' pain in 
many ways, even with talk 
KEEPING patients as free of pain as pos-sible is one of the most important aspects ot patient care on any floor ot the Hospi-
tal, but perhaps especially on Collamore 5, the surgical 
oncology floor, where Cathy Beaupre is head nurse. 
"Pain medication is given w i t h discretion, but otten 
enough to keep the patient comfortable," Beaupre says. 
" I n some patients, the pain is such that they need large 
doses every couple ot hours, or even every h o u r . " 
Minor discomfort can sometimes be relieved by merely 
turning the patient or giving h i m a backrub. Oral and i n -
tramuscular pain medication is given for mi ld to serious 
pain, and intravenous medication is usually reserved tor 
the terminal stage ot cancer, " w h e n the pain is out ot 
contro l , " Beaupre explains. 
The call l ight goes on. "Emotional pain enhances physi-
cal pain. A patient may put on his call l ight every halt 
hour and say the pain medication is not working . So you 
get h im to talk. We have learned to be pretty good listen-
ers up here." 
The loneliness and tear that aggravate pain are greatly 
alleviated, Beaupre believes, by the system ot primary 
nursing recently reintroduced on Collamore 5. Under this 
system, each patient has one nurse primarily responsible 
tor his care. " I t lets us know the patient and his family 
w e l l , " Beaupre explains, " a n d , k n o w i n g he has one 
nurse he can turn to, the patient talks more readi ly ." 
She admits that repeated unsuccessful attempts to re-
lieve a patient's pain can leave the nurse feeling frus-
trated, and even, at times, irritated. "You're frustrated 
because you can't help them, not because you don't like 
t h e m , " Beaupre explains. 
This very human frustration explains, too, w h y some 
patients are brought to the hospital in the terminal stage 
ot their illness instead ot being kept at home to die. 
"Their families simply can't cope w i t h the p a i n . " 
Some patients stoical . While some patients complain 
loudly, others are stoical. One lady in her seventies, who 
the staff was sure must be having pain, never asked tor 
pain medication. "We had to go i n and otter i t , " Beaupre 
remembers, "She didn ' t want to be a bother." 
Others avoid medication because they are afraid ot be-
coming addicted. The statt assures them they run less 
risk i t , on the contrary, they take the medication at the 
first sign ot discomfort, rather than wait unt i l it no longer 
w i l l have any ettect. 
When the suttering ot a patient in the terminal stage 
becomes disturbing to other patients, the hos-
pital statt is faced w i t h a poignant conflict. While sym-
pathizing wi th the patient's roommate, whose morale is 
being undermined by the sound ot groans, they 
nonetheless hesitate to put a dying patient into a private 
room. " Y o u hate to isolate the patient when you know 
he or she is d y i n g , " Beaupre explains. " Y o u don't want 
to leave them alone to d i e . " 
I t it can, at times, be depressing, dealing w i t h such is-
sues ot pain and death, Cathy Beaupre is sustained by 
what she describes as her o w n positive philosophy ot 
life. "S t i l l , it can be d r a i n i n g , " she admits. "You 
shouldn't get too emotionally involved. But sometimes, 
ot course, you do a n y w a y . " • 
22 CENTERSCOPE/WINTER/1976 
Choice of anesthesia keyed 
to patient feelings and safety and 
nature of surgical procedure 
T o most patients, the operating room is a fearsome place, says Frederick W. Hehre, M . D . , chairman ot the Hospital's Department ot Anesthesiology. 
"The patient has seen it all on TV — EKGs that suddenly 
stop, all kinds ot resuscitation activities. Ot course, 
operating rooms aren't that way at all. They're really just 
repair places, like carpenters' shops. But we are dealing 
w i t h the human body, and the rules are very di t terent . " 
Some of the patient's negative attitude toward operat-
ing rooms has changed, though, Hehre says, citing the 
delivery room as an example. "The emphasis over the 
last 20 years has been to see chi ldbirth as an exciting time 
that should be remembered. Women today want to be 
awake when the baby is being born. Prepared, or natural, 
chi ldbirth is a form ot selt-hypnosis. A n d local anesthet-
ics, carefully placed to abolish pain completely, can help 
it to be an exciting t i m e . " 
Choos ing the anesthesia. The emphasis at BUMC is on 
conventional nerve-block anesthesia, which is the appli -
cation ot a local anesthetic to a specitic nerve, through a 
needle. However, Hehre explains, the anesthesiologist 
chooses what he considers the best form ot anesthesia tor 
the particular procedure, based on three considerations: 
the patient's safety; the o p t i m u m operating conditions tor 
the surgeon; and the patient's desire to be asleep, awake 
or something i n between. 
" I n a Caesarian section, tor instance, we w o u l d use 
spinal anesthesia, because it itself doesn't affect the 
baby," Hehre explains. " I t one gives the mother a gen-
eral anesthetic, it also anesthetizes the baby, w h o must 
then be resuscitated as soon as it's b o r n . " 
The anesthesiologist goes to see the patient — usually 
the evening before surgery — and explains his choice ot 
anesthesia. He also attempts to prepare the patient 
psychologically for the experience ot the operating room, 
describing i n some detail what the patient can expect 
from the time he receives preoperative medication unti l 
he wakes up in the recovery room. 
Ant ic ipat ion and anxiety. Anxiety does not normally ac-
company pain unt i l the pain becomes repetitive, accord-
ing to Hehre. "Patients tend to react sooner, and to a 
greater degree, to the repetitive type ot pain. It's the an-
ticipation. It's the woman in labor saying, 'Oh, Cod, 
here it comes again.' Anxiety results in the tensing ot 
muscles, and unquestionably makes pain worse," Hehre 
says. He points to prepared childbirth training as an ex-
ample ot an effective approach to using education to allay 
anxiety. 
"The breathing exercises ot prepared childbirth are just 
another form ot selt-hypnosis," says Hehre. " Y o u tocus 
your attention on something else, divert your attention 
trom the pain. A n d it w o r k s . " • 
Pain and anxiety' training; 
A specific example of 
total change in dentistry 
SOME people, it is said, can tall asleep in the dentist's chair without benefit ot an-esthesia. For others, every moment trom 
the making ot the appointment u n t i l the last rinse-and-
spit is sheer Purgatory. 
A variety ot factors enters into such individual differ-
ences in the perception ot pain, ot course, but Donald 
F. Booth, D . M . D . , sees one ot the most important ot 
these as being the patient's past experiences ot dental 
treatment. 
'Over-thirt ies' more fearful. Booth, who is a professor 
and chairman ot the Department ot Oral and Maxillofacial 
Surgery at the School ot Graduate Dentistry, says the pa-
tients he finds to be most tearful ot dental procedures are 
those i n their thirties and forties and above. "They have 
had experiences w i t h dentists in the past that have not 
included the bui lding ot trust. We rarely find kids ot 20 
or younger w i t h that tearful type ot at t i tude." 
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The difference is a result ot what Booth describes as "a 
total change in the outlook ot dent is try . " Gone is the 
dreaded upright chair i n the middle ot a gloomy room, 
gone the cumbersome, menacing equipment. They have 
been replaced by invit ing lounge chairs, i n which the pa-
tient reclines comfortably, by ottices decorated i n gay col-
ors, and by streamlined equipment tactfully tucked out ot 
sight unt i l needed. 
" M a n y dentists now wear colorful coats instead of 
w h i t e , " Booth points out. "The women dress colorfully, 
and, especially in pedodontics, they may not wear uni -
forms that are recognizable as such at a l l . " 
Symptomatic ot the change in the profession's ap-
proach to pain is the course taught at SGD i n "Pain and 
Anxiety Contro l . " In the second year, students are i n -
structed in the administration ot local anesthesia; the next 
year, they receive instruction i n hypnotic techniques, as 
wel l as in the use ot analgesia and intravenous sedation. 
Hypnosis, as it is understood at the School, is generally 
something quite different f rom the induction ot the deep 
zombie-like trance usually conjured up by that w o r d . 
Trust-bui ld ing. " A lot ot hypnosis is just good patient-
doctor relationship," Booth explains. " W h e n we refer to 
hypnotic suggestion, we mean something like the mental 
states in Zen or in yoga that allow the patient to have 
control over his mental processes." 
Booth emphasizes the importance ot gaining the 
patient's confidence and bui lding a trusting relationship. 
He describes his o w n use ot hypnotic suggestion as 
merely the use ot positive statements and attitudes. "1 
say: 'This is what 1 am going to do. This is not going to 
bother you. This is what you w i l l feel, and this is all that 
you w i l l f e e l ' " 
In addition to suggestion, the modern dentist uses local 
anesthesia, intravenous sedation or intravenous general 
anesthesia, depending on the procedure to be done and 
the patient's mental state. Booth cites as an example ot 
what he calls "preventive pain control" SGD's soon-to-
be-opened new surgical day-care taciiity — a dental 
operating room where extensive dental treatments can be 
performed at one time, under general anesthesia, espe-
cially w i t h patients tor w h o m anxiety may be a major 
stumbling-block to treatment. • 
The search for a potent 
narcotic analgesic without 
dependence liability goes on 
W H E N a former heroin addict on a methadone maintenance program is injured in an automobile accident, how much medication should he be 
given for his pain? When questions like this arise at U n i -
versity Hospital, they are likely to be referred to Joseph 
Cochin, M . D . , protessor ot pharmacology and psychiatry, 
who, in addition to teaching and doing research, serves 
as a consultant to the Hospital. 
Cochin has been engaged in research on narcotic 
analgesics tor 20 years. One ot the problems he deals 
w i t h i n his research is why people become addicted to 
drugs. "Tolerance and physical dependency are in the 
drugs themselves," he explains. "The drug hunger is not 
purely psychological. Ot course, it is in some people's 
makeup to be much more likely than other people to be-
come dependent on drugs . " 
Dependence l iabil i ty the problem. Cochin prefers the 
term dLycndencc to addiction, because ot the pejorative 
connotations attached to the latter w o r d . "There is no 
k n o w n drug that is a potent analgesic and that does not 
have tolerance and dependence liability. Codeine, which 
has practically no dependence liability, is good tor mod-
erate pain. But the analgesics used tor severe pain, such 
as morphine, all have high dependence l iab i l i ty . " 
The search tor a narcotic analgesic w i t h no dependence 
liability has not been wi thout results, however. Cochin 
believes. "Right now we don't have a drug as good as 
morphine w i t h less addiction liability, but I think we w i l l 
get there. 
" I am not terribly sanguine about things like changing 
levels ot consciousness to control p a i n , " he continues. 
"From the point ot view ot research, it's all very interest-
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ing . From the point of view of most people w h e n con-
fronted w i t h real pain, however, it is ot very little va lue . " 
Experience w i t h acupuncture indicates that much re-
mains to be learned about pain pathways. Cochin says. 
"1 w o u l d be delighted i t we could get r id ot drugs tor 
most purposes, but I've yet to be convinced that chronic 
cancer pain can be treated w i t h acupuncture. 1 think the 
pain ot acute surgical procedures may very wel l be 
treated that way, however . " 
The psychopharmacologist disagrees w i t h colleagues 
who worry about the possibility of " a d d i c t i o n " i n pa-
tients suttering severe pain in terminal illnesses. " N a t u r -
ally, the physician must be careful. However, it is never 
ethically or morally justified to w i t h h o l d these drugs on 
the basis that they may be addicting when, i n the 
doctor's judgment, the reasons tor medication are solid. 
We are making a very serious mistake i t we allow our-
selves as physicians to be affected by the hysteria and 
propaganda against these drugs w h e n their use is medi-
cally necessary." • 
The dying patient's cry of pain 
a message of loneliness and fear 
sent from verge of oblivion 
W H E N a very seriously i l l patient complains ot pain, says Richard J. Kahn, M . D . , associate protessor ot psychiatry, that pain is not only a 
symptom, but a message. 
" I t is a call tor help trom a person who feels alone in 
the face ot an overwhelming s i tuat ion," says Kahn. " H e 
or she feels isolated o n the verge of obl ivion and death . " 
The dying patient also faces the series ot losses that ac-
company progressive illness, Kahn points out — "loss ot 
loved ones, loss of functioning, and the loss ot an oppor-
tuni ty to complete a l i t e . " The patient uses the physiolog-
ical situation to send his message ot loneliness and tear. 
But the message is otten received at the most superficial 
level by members ot the hospital statt, who respond by 
giving medicine. 
Looking behind the pain. "The psychiatrist must look tor 
what is going on behind the pain. He must ask himself, 
'What does the patient think the pain means?' " When he 
takes advantage of this opportunity to learn more about 
the patient and his underlying concerns, Kahn says, the 
patient feels less abandoned, less alone. Ot patients he 
sees on cancer floors, Kahn observes, " I t is remarkable to 
witness the transformation that takes place when they re-
ceive this k ind ot attention. 
"Sometimes, however, medical people see the expres-
sion of pain as a barrier, because we feel helpless to con-
trol the disease process that is causing the pain. Thus we 
sometimes miss the opportunity afforded us . " 
Further, the psychiatrist points out, to explore the 
meaning behind the pain is to be drawn into a very i n t i -
mate relationship. " I t can be very painful because it can 
bring to the statt member's awareness some ot his o w n 
feelings and associations w i t h loss, illness and death , " 
Kahn explains. " I t makes the sickness a much more i n -
timate experience. So we tend to avoid that, to become 
more mechanical i n our dealings w i t h patients." 
These observations have their greatest applicability, 
Kahn points out, i n cases in which the patient is facing 
an illness so grave that he cannot express how afraid he 
is. " I t is easier to say, ' I t hurts . ' A n d if someone comes i n 
w i t h a broken arm, it is a lot easier tor the statt to deal 
w i t h his tears than w i t h those ot a dying person." 
Kahn said he w o u l d like to see psychologists and 
psychiatrists perform as integral members ot the treat-
ment team instead ot as occasional consultants. He also 
said he believes that medical students should be trained 
to bear the anxiety involved i n sharing the patients' tears. 
"The physician should be trained to participate in the 
treatment ot people ot w h o m he has an intimate — at 
times personal — understanding. He must feel that they 





by O w e n J . M c N a m a r a 
The Dr. Solomon Carter Fuller Mental Health Center, lo-
cated adjacent to Boston University Medical Center, has been in 
the discussion and planning stages for a quarter of a century 
and under construction for more than five years. The Mental 
Health Center is a facility of the Commonwealth of Mas-
sachusetts - and its opening iias been delayed for more than a 
year while the state confronted a series of severe fiscal problems. 
Finally, after ail the trial, talk and tribulation, the building will 
begin a phased-in opening this spring, starting with tiie move 
of outpatient psychiatry from the Medical Center's oldest build-
ing, Talbot. University Hospital iviil continue to operate the 
ambulatory service in the new building. 
The 10-story Fuller Mental Hcaitii Center is designed to pro-
vide facilities for adult and child clinical services, a department 
of psychosomatic medicine, a community consultation and edu-
cation program, drug-addiction treatment programs and other 
services and research efforts. Many of the clinical, educational 
and research activities of the Mental Health Center involve the 
Division of Psychiatry of the Medical Center and other Univer-
sity heaith schools. The Commonwealth operates the building 
with close consuitation with members of the community. 
The building was named by an act of the Massachusetts legis-
lature for Dr. Solomon Carter Fuller, an 1897 graduate of the 
School of Medicine, the countn/'s first black psychiatrist and an 
eminent neurophysiologist. As the Fuller name begins now to 
symbolize a mental-health center building and program, 
Centerscope presents the story of the man Fuller himself. -
Editors 
Horatio Alger Jr., vvhio came fromNatick, Mass., wrote Jiis stories just a few decades too early. If he had Jiung on unt i l tlie 20tli century, he 
w o u l d have found a subject to enliven his strained 
Strive and Succeed motif l iv ing just a tew miles away, 
i n Framingham. The young man i n Framingham had 
indeed striven mighti ly — and was to succeed i n a 
measure that w o u l d have stunned even Alger. 
But Alger mightn ' t have been interested, at that: 
The Framingham strive-and-succeeder was not a poor 
boy to begin w i t h ; he d id not w i n his maiden fair by 
foi l ing a vi l lain, and he d idn ' t inherit his 
tather-in-law's business. 
Solomon Carter Fuller was simply a young man 
w h o took a boat from Liberia to America because he 
Owen J. McNamara is managing editor of this magazine. 
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Bust of Solomon Carter Fuller, M.D., is the 
work of his wife, Meta Warrick Fulier, a 
noted sculptor. A bronze version, cast 
from the original sculpture, will be placed 
in the lobby of the Solomon Carter Fuller 
Mental Health Center building. 
wanted to further his education and perhaps become a 
great scientist. He d id both. 
Solomon Carter Fuller was a scientist, clinician, 
educator, scholar in the field ot psychiatry and 
neuropathology, a man w h o gained his medical de-
gree and training t rom Boston University School ot 
Medicine and gave it back more than 30 years ot de-
voted teaching and research. 
Dr. Fuller had even more strings to his bow, as it 
those connected to his work in psychiatry were not 
enough to entangle and finally strangle even such a 
superior man. He was a rare gentleman, an industr i -
ous gardener, an accomplished photographer (a 
hobby happily married to science when he photo-
graphed brain cells), an enthusiastic musician, a mas-
ter book-binder and possessor ot mental equipment 
that allowed h i m to read any volume on any subject in 
a single sitting. 
Pr i de . If brilliance was the liteblood ot Fuller's amaz-
ing career, pride was its backbone — no, its entire 
skeleton. 
The tact that Solomon Carter Fuller was black — the 
tirst ot his race to become a psychiatrist in America — 
created an irony that ran through his whole lite: He 
was proud to be black, but bitter and dismayed to f ind 
himself regarded as " a n excellent colored psychia-
tr i s t . " Is there "black" psychiatry and " w h i t e " 
psychiatry? Is there some l imit to the amount of ac-
complishment available to a black, so that one who is 
extraordinary must forever be modified by his black-
ness? Fuller worked to keep the bitterness in check, tor 
he knew that it was a wasting and consuming emo-
tion. 
One ot Fuller's sons, Solomon Jr., recalls that jour-
nalists used to come to his father's house in Framing-
ham seeking interviews and w o u l d be turned away. 
" D a d didn ' t want to talk to writers, because he didn ' t 
want to become k n o w n as 'a colored psychiatrist ' ." 
When someone w o u l d tell h i m his protessional at-
tainments should become k n o w n , he just said, " M y 
work w i l l tell (that) i n the e n d . " 
From the perspective ot 1976, Dr. Fuller's achieve-
ment in his field was a rare one, tor he helped bui ld 
two extremely vital bridges in the early 1900s. The first 
dealt w i t h the shift i n emphasis f rom neuropsychiatry, 
w i t h its tocus on the organic basis ot physical condi-
tions, to psychotherapy, treatment of psychological 
disease for which there appeared to be no organic 
cause. The second bridge role played by Fuller was in 
the shift ot the center ot psychiatric leadership and 
productivity t rom Europe to the United States, where 
it rests today. 
B a c k g r o u n d . Fuller's bridge-building trom the 
United States to Europe and back involved spanning 
yet another continent: He was born in Atrica. His 
father was a coffee planter and a government official in 
Monrovia, Liberia. The father, also named Solomon, 
was the son ot a slave, John Lewis Fuller, who had 
been a maker of boots and shoes in Petersburg, Va. 
This unusual grandfather was such an excellent 
craftsman that his master had given h i m part of the 
profits ot his boot and shoe business, so that John 
Lewis Fuller was eventually able to buy his emancipa-
tion and come to Atrica, where the tirst Solomon and 
his elder brother Thomas grew up. 
Dr. Fuller's mother, Anna Ursala James, was the 
daughter ot M r . and Mrs. Benjamin Van Rensaler 
James, both physicians and missionaries. His father's 
prosperity and his mother's missionary and educa-
tional background led them to organize a school for 
young Solomon and a number ot his friends trom 
nearby plantations. 
The education Solomon received i n that school and 
at Monrovia College whetted his appetite tor more: In 
1889, when he was 17 years old, Solomon came to the 
United States and entered Livingstone College, Salis-
bury, N . C . Solomon was the only person in the class 
trom Atrica, but he seemed to get right into the stream 
of campus life — he did field study and tutoring, 
headed a fraternity and even did some entertaining 
w i t h his not-yet conquered guitar. (A columnist i n the 
school's newspaper noted acidly, " I heard Sol Fuller 
play the guitar the other night while Harry Wood sang 
'Jesus Locked the Lion's Jaw.' I never want to hear i t 
again. Sol! Why persecuteth me?" 
Fifty years after his graduation, i n 1943, Livingstone 
College honored Fuller w i t h an honorary doctor-ot-
science degree, proclaiming h i m one of the school's 
outstanding graduates. 
T o B U S M . After Livingstone graduation. Fuller began 
medical training at Long Island College Hospital, but 
soon transferred to Boston University School of 
Medicine, where he was awarded the M . D . degree in 
1897. Two years later, when he was 27, he was ap-
pointed to the BUSM medical tacuity, beginning an 
association ot 34 years as clinician and teacher. 
Young Fuller, whose religious background had 
been formed by American Presbyterianism by virtue 
of his missionary mother's influence, had been greatly 
disillusioned when he tirst came to America and felt its 
racial discrimination and weighed its moral standards. 
But he kept himself immersed i n work, tor i n that way 
he telt he could make some contribution to a better 
society. 
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Just atter graduation f rom the School of Medicine in 
1897, Fuller had been appointed an intern at Westboro 
State Hospital. I n 1899, at the same time he joined the 
School of Medicine faculty, he was named pathologist 
at Westboro, beginning a 45-year career there. For 22 
years he was pathologist, and for 23 more he served 
the institution as a consultant. 
Fuller tound time to pursue advanced study under 
the guidance ot Prof. Edward K. Dunham at the Car-
negie Laboratory in New York. Then, in 1904, he went 
to Europe to study at the University ot Munich's 
psychiatric clinic under Profs. Emil Kraepelin and 
Alois Alzheimer and at the university's pathological 
clinic w i t h Profs. Otto von Bollinger and Hans 
Schmaus. 
The young psychiatrist went everywhere there was 
something to be learned, some research that was ex-
pected to yield substantive intormation or some per-
son who could give h im a new insight. For instance, he 
told his sons that one ot the best afternoons in his lite 
was the day he was visiting Berlin and was strolling 
through the city's streets. He decided to pass by the 
home ot Nobel Prize-winner Paul Ehrlich. O n i m -
pulse, he rang the front doorbell — and tound that not 
only was Ehrlich home, but that he w o u l d be delighted 
to chat w i t h the visiting American. The talk that the 
two scientists had that afternoon led to a lifelong 
friendship. 
T h e p r a g m a t i s t s . Young scientists w h o m Fuller grew 
to know i n Europe included men like Ernst 
Kretschmer and Fritz Schaudien, men who were giv-
ing a new thrust to medicine, delving into the 
biochemical causes ot disease and using the new tech-
nology of chemistry to deal w i t h them. The great ac-
complishment ot this generation ot scientists was that 
they made pure research the true handmaiden ot 
treatment, a break f rom the past w h e n pure science 
had existed too often i n a vacuum. The new prag-
matists changed all ot that, and Solomon Carter Fuller 
was a part ot it f rom the beginning. 
Back i n the United States, Fuller's teaching and re-
search at the School ot Medicine and Westboro Hos-
pital centered on the organic basis tor the many forms 
ot dementia, the deterioration or loss of intellectual 
faculties, the reasoning power, the memory and the 
w i l l . He had to develop techniques for the study ot 
brain tissue, and, at the same time, study the be-
havioral manifestations ot various conditions in pa-
tients. 
Dr. Fuller was particularly noted tor his work on 
Alzheimer's Disease, a condition ot greatly impaired 
mental function that occurs unusually early i n lite — 
its victims, usually in early middle age, become pre-
maturely senile, w i t h memory changes, impairment ot 
the intellect and vague neurological disorders. 
H i s t o r i c t r a n s i t i o n . Fuller's tocus on the organic basis 
tor mental disorders led h i m into deep research on 
schizophrenia (then called dementia praecox), the 
manic-depressive psychosis, senility and dementias 
associated w i t h chronic alcoholism and hereditary 
brain disease. 
Despite his fundamental interest i n the organic 
causes of these problems, Fuller was at the same time 
very much interested in those psychological problems 
that appeared to have no organic connection. Along 
w i t h some others in his f ield, he began to make the 
historic transition being led by Sigmund Freud, like 
Fuller an organic expert grounded in neurological 
studies. 
Through reading, attending lectures and corres-
ponding w i t h his contemporaries, Fuller began to ex-
plore functional psychological conditions and the ef-
fects that the new psychotherapy might have on such 
mental disorders as schizophrenia and the manic-
depressive psychosis. He began to practice psychiatry 
w i t h psychotherapy, and even kept at it years later, 
atter he was retired and had become bl ind. 
Dr. Charles A. Pinderhughes, now a professor ot 
psychiatry at the School ot Medicine, was a young 
resident in psychiatry when he first met Fuller. He 
recalls that the doctor, growing old but still acting like 
an eager young medical student, critically discussed 
w i t h Pinderhughes and others the latest psycho-
analytic concepts and methods. 
The work that Fuller had accomplished at Westboro 
in the area of degenerative diseases ot the brain was 
widely recognized i n the field early in his career: In 
1909, he was invited to participate in a landmark sym-
posium held at Clark University in Worcester, Mass. 
on the occasion ot Freud's visit to the United States. A 
group photograph taken at the time shows Fuller w i t h 
Freud and other outstanding American psychia-
trists ot that era. Fuller was later to meet and exchange 
theories w i t h Carl Jung and Alfred Adler, two other 
key persons i n the development ot modern 
psychiatry. 
T o T u s k e g e e . The Westboro State Hospital Papers, a 
scientific publication devoted to mental disease, came 
under Fuller's editorship in 1913. Fuller wrote widely 
on pathologic, neurologic and psychiatric subjects, 
and other contributions appeared i n major medical 
books and journals. 
In 1923, Fuller trained a group ot four black medical 
graduates in neuropsychiatry. The tour, three from 
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The new Solomon Carter Fuller l\/lental Health Center, latest addition to the BUMC complex. 
Boston University School of Medicine and one f rom 
Harvard, went from Fuller's training program to join 
the psychiatric staff at Tuskegee Veterans Hospital, an 
institution that served black people from all over the 
South. The four remained there for years, becoming 
the backbone of the staff and attaining prominence on 
their o w n . 
Because of the numerous interests Fuller kept before 
him and because his wife, Meta Vaux Warrick Fuller, 
was a sculptress of renown, the domestic scene at their 
Framingham home was at times dizzying to the boys, 
Solomon Jr., Wil l iam Thomas and Perry. Into their 
home f lowed a seemingly endless stream of "per-
sonalities" — doctors, philosophers, academicians, 
musicians and theater professionals and amateurs. 
Solomon Jr., of Bourne, Mass., and recently retired 
from the professional staff at United Community Ser-
vices in Boston, recalls coming home and meeting 
such persons as W.E.B. D u Bois, famed black 
philosopher and a founder of the N A A C P . D u Bois 
stayed w i t h the Fullers and d id some of his w r i t i n g 
there. 
School marks. Meta Warrick Fuller, daughter of a 
well-to-do Philadelphia couple, was as dynamic as her 
husband in pursuit of her separate professional career. 
A n extremely talented student in the Philadelphia 
public schools and the Philadelphia School of Indus-
trial Arts, she had gone to Paris in 1899 to study sculp-
ture under the major artists of that time who brought 
her to the master himself, Auguste Rodin. Rodin was 
so impressed by her work he arranged for a "one-
w o m a n " show by one of the chief exhibitors in Paris. 
Back in America, Mrs. Fuller received numerous 
commissions to create special symbolic pieces, for i n -
stance, for the 50th Anniversary of the Emancipation 
Proclamation, the Atlanta Y M C A and the Making of 
America Exposition. Mrs. Fuller also found time for 
other artistic interests: She was one of the founders of 
the Framingham Dramatic Society and was involved 
in theater-set design, in addition to maintaining her 
o w n sculpting studio. 
Solomon Fuller Jr. recalls w i t h some distaste that the 
academicians visiting the Fuller house were so 
achievement-oriented that the first question most of 
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them asked the Fuller boys was, " H o w are your marks 
i n school?" — usually tol lowing that up w i t h , "Where 
are you going to college?" (Solomon Jr. and Tom — 
w h o died i n Framingham i n the tall ot 1974 — went to 
Colby College, and Perry pursued his mother's i n -
terest in art). 
Solomon Jr. teels that he and his brothers were 
denied a close personal relationship w i t h their father 
because ot the elder Fuller's busy protessional life. I n 
later years, however. Dr. Fuller was slowed by age, 
and, still later, w h e n he became bl ind, he used to 
sit and talk, pul l ing on his pointed beard and recount-
ing anecdotes about his forebears, lite in Liberia and 
some ot the brilliant and amusing characters he had 
met in medicine. 
The blindness that afflicted Fuller had an extra d i -
mension ot tragedy, his family and friends note. He 
was never w i l l i n g to stop work, despite his age and the 
great number ot years he had already served. Charles 
Pinderhughes remembers going to Framingham to 
help Dr. Fuller in his practice of psychiatry: " I w o u l d 
give the patient his physical examination and Dr. Ful-
ler, b l ind and aged, w o u l d do the rest." 
His sons think back to the consuming interest Dr. 
Fuller had in reading ("He seemed to spend every-
thing he had on books") and recall that w h e n b l ind-
ness struck, he was denied his greatest pleasure i n life. 
He had to settle then tor the hardly satisfactory alter-
native ot having someone read to h i m . 
N e w r e c o g n i t i o n . Fuller died in 1953. ("He even died 
w i t h pride, reciting a farewell in flawless Latin to a 
dear family f r i e n d , " says Solomon Jr.). 
The work that Fuller d id i n Boston, work that has 
had international consequences, has been recognized 
i n several ways i n recent years. The School ot 
Medicine's Division ot Psychiatry convened a "Sol-
omon Carter Fuller D a y " dur ing BUSM's Centennial 
i n 1973, at which distinguished panelists discussed the 
status of modern psychiatry. Also, friends and 
modern-day admirers ot Fuller's work and the mean-
ing of his lite endowed a Solomon Carter Fuller 
A w a r d , to be given annually to the BUSM senior who 
best exemplifies some ot the qualities that were charac-
teristic ot Dr . Fuller. 
Finally, by act of the Massachusetts legislature, the 
Boston University-Commonwealth of Massachusetts 
mental-health taciiity has been named the " D r . Sol-
omon Carter Fuller Mental Health Center." 
Like prophets w h o have gone before h i m , Solomon 
Carter Fuller of Boston was honored tirst elsewhere. 
Dr. and Mrs. Charles Prudhomme, friends ot Fuller, 
presented a portrait ot the physician to the American 
Psychiatric Association headquarters i n Washington, 
w i t h the participation ot the Black Psychiatrists of 
America. A n d the Black Psychiatrists, recognizing Ful-
ler as an inspiration to the more than 500 black profes-
sionals i n their field, in 1972 established the Solomon 
Carter Fuller Institute. That Institute, whose executive 
director is Dr. Robert H . Sharpley ot Harvard Medical 
School, is a private non-profit organization whose aim 
is to promote and develop education and research in 
psychiatry, especially w i t h relation to minority per-
sons. 
W i t h the commemoration ot Dr. Fuller's work by the 
most distinguished professionals in the Boston medi-
cal community and their counterparts from all over 
America, Solomon Carter Fuller is at last receiving that 
long-denied recognition as " a n excellent psychia-
t r i s t , " rather than the appellation he so detested: "an 
excellent black psychiatrist." 
But, atter considering what he has done for 
medicine and, through that, what he has done tor 
black people both as a trailblazer and a source ot pride, 
it is difficult to consider how Solomon Carter Fuller 
could ever really be separated trom his color. 
The label he so bitterly disdained is a p u t - d o w n no 
longer. 
Solomon Carter Fuller was indeed "an excellent 
psychiatrist." 
A n d yes, he was black. • 
30 CENTERSCOPE/WINTER/1976 




to the brain 
by Howard Gardner, Ph .D. 
H OWARD Gardner, Ph.D., an assistant professor oj neurology at BUSM, has worked 'with brain-damaged patients at the Boston Veterans Administration Hospital 
for the past three years as a neuropsychological researcher with 
the liospitai's Aphasia Research Unit, a major activity of 
BUMC's Aphasia Research Center. Gardner also studies the 
development of artistic skills in young children as co-director of 
Project Zero at Harvard University. He is the author of The 
Shattered M i n d : The Person After Brain Damage (Knopf, 
1975). 
The foiiowing article appeared in Saturday Review and is 
reprinted with permission of the author and Saturday Review, 
(c) 2975 by Saturday Review World, Inc. 
OVER the past decades our understanding of brain chemisfry, of neural circuitry, of sensory and motor processes has so increased as to render ob-
solete the medical textbooks of an earlier generation. But 
bow much have these lines of neurological investigation 
— usually conducted w i t h " l o w e r " animals and depen-
dent upon microscopic preparations — revealed about the 
functioning of the human mind? Can we draw from 
studies at the cellular level insights about those intellec-
tual, emotional, and social capacities of pivotal impor-
tance w i t h i n human society? In t ruth it must be said: The 
gap between most work i n the brain sciences and the 
elucidation of our own 'higher functions' remains enor-
mous. 
Uncover ing important l inks. Accumulating over the past 
century, however, has been an unexpected but highly re-
vealing set of insights, one which illuminates precisely 
those functions central i n human intellectual activity. 
From the careful study of normal individuals whose 
brains have been injured, we receive penetrating insights 
info the nature of such cerebral activities as reading, w r i t -
ing, speaking, drawing, making mathematics or making 
music. We can uncover the links — and the distances — 
between such activities. A n d we can gain fertile clues 
about those enigmas that have long intrigued both 
philosophers and laymen. What is the nature of memory? 
Can one think without language? Are all art forms cut 
f rom a single cloth? 
A n uncomfortably large number of circumstances can 
produce injury to the adult brain; but by far the most 
common, and the most revealing, is the cerebral vascular 
accident, or stroke. Each year in this country alone, ap-
proximately 300,000 individuals suffer such destruction of 
brain tissue as the result of the occlusion by fat deposits 
of vessels to the brain, the bursting of an artery, or the 
lodging of a clot in an artery. Sometimes injury may be 
so slight that it remains undetected; on other occasions, 
death or total disability ensues. But a sizeable number of 
strokes each year prove of intermediate severity — insuf-
ficient to k i l l yet virulent enough to affect permanently 
the individual 's mental functioning. By what they can 
(and cannot) do, these unfortunate victims yield invalu-
able information to the neurologists, psychologists, and 
other scientists involved i n the study of the brain. 
Some of the research described in this article was 
supported by a grant from the National Institute of 
Neurological Diseases and Stroke. 
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Were the destruction wrought by a stroke, tumor, or 
head trauma completely general, so that all mental 
abilities were reduced by an equivalent proport ion, little 
knowledge could be gained about the nature and organi-
zation ot intellectual skills. (The vict im w o u l d simply be a 
'dul led ' normal individual ; any insights gained trom 
studying h i m might as readily be procured trom the i n -
vestigation ot normal individuals.) 
An oppor tun i ty is offered. In tact, however, brain dam-
age is highly selective. The vict im may lose some abilities 
completely, while others remain whol ly or virtually unat-
tected. A n individual w i t h a lesion i n his lett hemisphere 
may be completely unable to speak, while remaining able 
to draw or hum w i t h skill . A n individual w i t h a lesion i n 
his r ight hemisphere may be unable to dress himselt 
properly and may lose his way in the hospital, whi le 
reading and speaking just as before. As a result ot these 
somewhat surprising circumstances the brain-damaged 
patient constitutes a unique experiment in nature. What 
could never be done experimentally occurs daily as a re-
sult ot inexorable fate. The ravages ot brain in jury pre-
sent the investigator w i t h a unique opportuni ty to clarity 
the functioning ot the normal m i n d ; and at the same time 
they otter pregnant suggestions ot how to aid or rehabili-
tate individuals who have become (or were born as) vic-
tims ot brain in jury. 
A S a neuropsychological researcher at the Aphasia Research Center ot the Boston Veterans Adminis tra-
t ion Hospital , 1 have come to know several hundred vic-
tims ot brain damage. Most ot our patients are aphasic: 
Their language abilities have been disrupted as a result ot 
damage to the brain, such injury implicating their lett 
cerebral cortex i n nearly all cases. About one-third ot our 
patients suffer t rom other kinds ot brain in jury i n other 
sites which , while sparing their language functions, v i -
tiate other abilities. A n d so 1 have had the instructive 
opportuni ty to compare the funct ioning ot t w o groups ot 
patients — those whose language is impaired but w h o 
have retained other abilities, and those w h o , while losing 
other capacities, retain the abilities to express themselves 
verbally and to understand spoken language. In what fol -
lows, then, 1 shall sketch some ot the insights that other 
researchers and 1 have obtained trom probing the effects 
ot various brain injuries that may befall the normal adult. 
Some inval id not ions. One ot the tirst lessons gleaned 
trom work w i t h brain-damaged patients is that common-
sense notions ot the relationships among abilities may be 
inval id. Take, tor example, the set ot symptoms encoun-
tered i n a bizarre but not infrequent condition called pure 
alexia without agraphia. Patients afflicted w i t h this disorder 
are unable to read text (they are alexic), yet remain able 
to write (they are not agraphic). One's immediate 
thought is that they must be i n some sense bl ind; but in 
tact the patients can copy or trace out the very letters and 
words they tail to read. To complicate the matter even 
further, the same patients are otten able to read numbers. 
They may even read DIX as 509, while proving incapable 
ot reading it as " d i k s . " They are able to name objects but 
are frequently unable to name samples ot colors shown to 
them. 
O n its o w n , this syndrome confounds a raft ot i n t u i -
tions. Reading can be separated t rom wri t ing ; verbal 
symbols differ f rom numerical symbols; objects are 
named in a way ditterent t rom colors. No one completely 
understands pure alexia but the major tacts ot the syn-
drome described above have been repeatedly described 
and are widely accepted. Some researchers hold that the 
individual 's visual powers and his verbal-language 
capacities are reasonably intact but the connections be-
tween them have been disrupted. As a result, purely vis-
ual configurations — like letters or colors — cannot be 
named (or read). But those visual configurations that 
arouse sensory or tactile associations (like objects or 
numbers) can be satisfactorily processed. Evidently, such 
f indings not only undermine common sense; they also 
challenge the researcher to devise a model ot m i n d that 
can account tor this bizarre blend ot abilities and dis-
abilities. 
Relat ionships revealed. Pure alexia demonstrates that 
symbols that might have been thought similar (numbers 
and words) are processed in ditterent ways by the brain. 
Other syndromes demonstrate precisely the reverse situa-
t ion: skills usually thought independent of one another, 
i n tact, turn out to be closely related. In a condition that 
accompanies injury to the parietal and occipital lobes ot 
the lett hemisphere, patients can understand single 
words and declarative sentences but tail in decoding ut-
terances which employ prepositional phrases like " o n top 
o t , " or "next t o , " possessive constructions ("my brother's 
wi fe" ) or the passive voice ("the l ion was killed by the 
t iger") . Further investigations w i t h these patients reveal 
difficulties in carrying out mathematical operations and in 
analyzing a spatial array. These disabilities co-occur w i t h 
sufficient regularity to suggest that the same underlying 
'mental operations' may be drawn upon in understanding 
certain linguistic structures, in performing arithmetic, and 
i n comprehending a spatial layout. A n d so, in this i n -
stance, the modeler ot mental processes (or the school-
teacher) is challenged to unite skills that, on intuitive 
grounds, might appear quite unrelated. 
IN most cases the deficits exhibited by brain-damaged patients are only too apparent to the victim as wel l as 
to those w h o know h i m . Sometimes, however, a victim 
may be completely unaware of his deficits, which may 
even escape the notice ot the casual observer. A n instruc-
tive example ot this is Korsakoff's disease, a syndrome 
resulting trom damage to the midbrain, and otten the 
pathetic climax ot many years ot alcoholism. 
The Korsakoff patient exhibits no evident physical dis-
abilities. He may perform at an average or above average 
level on an intelligence test. He can solve a variety ot 
problems posed to h i m ; he can converse i n an intelligent 
manner tor hours. A n d yet, once his deficit has been re-
vealed, it becomes painfully obvious. For a vict im ot 
Korsakoff's disease can neither remember anything that is 
told to h i m or recall anything that has happened to h i m 
since the onset ot his disease. 
A powerful demonstrat ion. Few medical demonstrations 
are as powerful (and memorable) as that ot Korsakoff's 
disease: One tells an apparently normal patient one's 
name, engages h i m i n distracting conversation tor a tew 
moments, and then hears the patient not only claim ig -
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norance of that name but also deny that it has ever been 
told to h i m . Yet, it all memory were ot a single piece, the 
mechanisms under ly ing this process w o u l d not be i l l u m i -
nated by Korsakoff's disease. 
In tact, however, the Korsakoff patient is able to learn 
things providing only that one does not accept his tes-
t imony concerning what he knows. For instance, one can 
teach such a patient to play a new piece on the piano; the 
next day he w i l l deny ever having learned the piece, but, 
once given the opening bars, he (or his fingers) w i l l play 
the piece perfectly. One can teach a Korsakoff patient a 
complex new motor skill , say solving a maze, or copying 
an intricate pattern; once again despite his sincere protes-
tations ot ignorance, the patient (or his hands) w i l l reveal 
mastery ot this new skill . A n d most surprisingly ot all, 
one can even teach such a patient a new line ot verse, a 
nonsense slogan, or a series ot answers to questions. 
While denying the possession ot this intormation, the 
Korsakoff w i l l say the requested words as long as the 
correct linguistic context (tor instance, a verbal cue) is 
provided. 
Such findings document at least two forms ot memory. 
Given sufficient d r i l l , the brain of the Korsakoff patient 
can learn new kinds ot patterns — motor, musical, even 
verbal — and can spew these patterns back under ap-
propriate eliciting circumstances. But the Korsakoff pa-
tient has largely lost the ability to learn something new 
— particularly if it is verbal. A n d he is completely incap-
able ot k n o w i n g what he has learned or ot drawing upon 
such new skills i n the voluntary way available to normal 
individuals. 
A record lost. W i t h disrespect to neither, the Korsakoff 
patient can be compared to a clever animal. Obviously 
the animal lacks verbal knowledge ot what he knows, 
and yet he can demonstrate his learning whenever placed 
i n the appropriate circumstances. The Korsakoff patient 
has lost what the animal has never had: a k i n d ot histori-
cal record ot what has happened to h i m since the onset 
ot his illness; and the ability to consult such a record at 
w i l l . 
STUDY ot the brain-damaged individual can not only i l luminate the ordinary mental processes ot ordi -
nary persons; it can also help to unravel highly de-
veloped skills possessed by talented individuals . A m o n g 
those w h o have proved extremely difficult to study under 
ordinary conditions are artists; such creative persons are 
tew, otten unsympathetic to empirical investigators, and 
usually possess skills ot such fluency that they defy dis-
section and analysis. Here again, the accidents ot brain 
damage otter a unique investigative opportunity . 
Only on rare occasions has an artistically knowledge-
able neurologist encountered an accomplished artist 
whose brain has been damaged. But from such rare hap-
penings considerable insights have been gained into the 
operations of the artistic m i n d . Typically, painters can 
continue to create significant works atter their language 
powers have been seriously disturbed; indeed, more than 
one researcher has claimed that visual artistry actually 
improves as a result ot aphasia! But interestingly enough, 
painters w i t h r ight hemisphere disease — whose lan-
guage has remained unaffected — otten exhibit bizarre 
patterns in their paintings. They may neglect the left side 
ot the canvas; they may distort the external form ot ob-
jects; and they may portray emotionally bizarre or even 
repulsive subject matter. Apparently painting and linguis-
tic capacities can exist i n happy independence ot one 
another. 
A more complex quest ion. O n the other hand, the rela-
tionship between linguistic and musical skills seems more 
complex. Some aphasic musicians prove able to compose 
or perform; some (among them, the composer Maurice 
Ravel) have lost the ability to create musically even 
though their critical powers seem to be intact. Still other 
musicians have been completely disabled by aphasia. 
The striking individual differences tound among 
brain-damaged musicians suggest that musical capacities 
may be organized i n idiosyncratic ways across i n d i v i d u -
als. Perhaps most persons learn in similar ways to speak 
and to draw; but the organization ot music in the brain 
may differ dramatically depending on whether one has 
learned an instrument, what instrument one favors, 
whether one plays by ear, the extent to which one sings, 
and so on. 
OF the diverse conundrums that abound in the area ot human neuropsychology, none is more persistent 
and more endlessly fascinating than the relationship be-
tween language and thought. Opinions on this issue vary 
enormously. Some investigators (tor example, those i n -
fluenced by the American linguist Benjamin Lee Whort) 
view all thought processes as shaped by language, and 
consider aphasia the death ot cognition. Other research-
ers (tor instance those influenced by the Swiss 
psychologist Jean Piaget) see language and thought as 
separate streams; they believe that thought can proceed 
i n a virtually unimpaired manner despite a pronounced 
aphasia. 
Dozens ot studies inspired by this vexed question re-
veal quite clearly the inadequancy of both extreme posi-
tions. Unquestionably certain cognitive and intellectual 
abilities depend quite heavily on linguistic intactness: the 
ability to reason about abstract issues, the capacity to 
solve scientific problems, and, in most cases, skill at 
mathematics. However, an equally impressive list details 
reasoning powers that may be w e l l preserved despite a 
severe aphasia: the ability to solve spatial problems, sen-
sitivity to tine differences in patterns or configurations, 
and alertness to the emotional contours ot a situation. 
A n d , though this area has not been much studied, i t 
seems probable that an individual 's sense ot himself is 
not noticeably affected by linguistic impairment — even 
as "the self" can be decimated while linguistic powers 
remain completely unaffected. 
W I T H every passing year, new neuropsychological laboratories are opened; virtually every issue of the 
leading journals documents fascinating new cases and 
pivotal experimental discoveries. Our knowledge ot the 
skills detailed above, as wel l as many others not alluded 
to here, is certain to increase and to change. A n d yet it is 
already possible, on the basis ot well-documented f i n d -
ings, to posit reasonably convincing models ot human 
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mental processes, particularly in tlie area ot language. 
Moreover, it should be possible w i t h i n the next decade to 
begin integrating what is k n o w n about relatively discrete 
cognitive functions — like reading, memory or visual rec-
ognition — w i t h insights concerning such subtle and elu-
sive areas as the individual 's emotional lite, his prefer-
ences and tears, his relations w i t h other people, and 
most intr iguing ot all , his consciousness ot his o w n ex-
periences and ot the w o r l d about h i m . 
Avenues of promise. Understanding the brain-damaged 
individual , and extrapolating to the normal person, is a 
wor thwhi le scientific endeavor in its o w n right. I do not 
at all wish to detract t rom it . However, work w i t h the 
victims ot brain damage provides both an opportunity 
and a challenge to aid these otten hapless individuals . I t 
is therefore encouraging to report that in the area ot 
aphasia, the increased understanding obtained trom 
neuropsychological investigations has suggested some 
promising avenues to rehabilitation. 
Once it had been established that skills i n musical and 
visual tasks could be at least partially dissociated trom 
linguistic skills, the possibility arose that such spared 
capacities might be marshalled to aid patients in com-
municating w i t h others. At our o w n unit , we have rec-
ognized the need tor novel forms ot aphasia therapy tor 
use w i t h patients w h o have not been helped by tradi-
tional language therapy. The most successtui of these 
new therapies, one devised by Mart in Albert, Nancy 
H e l m and Robert Sparks, involves the use ot singing (or 
melodic intonation) to aid the patient w h o is unable to 
express himselt orally. A still-experimental therapy, de-
veloped in association w i t h Edgar Zuri t and several other 
investigators, involves using visual symbols drawn on 
index cards. Patients learn to associate these symbols 
w i t h objects and actions i n the w o r l d and then communi-
cate their wishes and thoughts by manipulating series ot 
cards. Still other therapies, designed w i t h the aphasia 
patient's strengths and limitations i n m i n d , draw on sign 
language and on manipulation ot an artificial-speech 
synthesizer. It is still too early to pass final judgment on 
the efficacy ot these therapies, but they at least otter 
hope that those areas ot the brain that have been spared 
may to some extent be placed i n the service ot apparently 
destroyed functions. 
BECAUSE the patient ordinari ly studied by neuro-psychologists was once normal, those parts ot his 
brain that still function are presumed to reflect the way in 
which mental capacities are typically organized in the i n -
tact individual . In this respect, he differs t rom the young 
child whose brain is much less differentiated into specitic 
zones and, at the same time, much more flexible. The 
adult w i t h even a relatively small lesion may suffer per-
manent damage ot major skills; the toddler can lose as 
much as halt ot his brain (via the removal ot a hemis-
phere) and yet remain able to function c^uite effectively in 
intellectual matters, presumably because spared areas 
"take over" function. 
Despite these telling differences i n brain organization 
and potential, knowledge about children's learning 
abilities and disabilities can be obtained trom a study ot 
the brain-damaged adult. In my view, the kinds ot brain 
in jury that befall adults otten seem to yield conditions 
tound, perhaps i n somewhat less clear-cut form, i n 
school children w i t h learning disabilities. For instance, 
individuals w i t h acquired alexias (or reading disorders) 
otten resemble children w i t h dyslexia (otherwise compe-
tent children exhibiting special difficulties in reading). 
Similarly, adult patients w i t h selective disorders i n calcu-
lation otten resemble children w h o experience special dif-
ficulties in learning arithmetic. (Selective sparing may 
also prove i l luminat ing: Patients w h o can decode writ ten 
symbols or w h o can repeat language wi thout understand-
ing resemble certain hyperlexic, autistic, or retarded 
youngsters.) 
The rehabil i tat ive ciue. These clinical findings suggest 
that some children may be born w i t h neurological ab-
normalities that yield the behavioral pattern tound in cer-
tain normal adults whose brains have been injured. The 
rehabilitative clue here arises trom the tact that the 
brain-damaged adult could once perform the now dis-
rupted function. Should we succeed i n devising a way to 
"reactivate" this skill , using a channel that is yet u n i m -
paired, we may accomplish two goals. Even while aiding 
the adult i n recovering an ability ot importance, we 
w o u l d have developed methods that may facilitate the 
acquisition ot these same skills by the learning-disabled 
child. Thus, we w o u l d have developed an alternative 
training regime which , while unnecessary tor the com-
pletely normal child, may prove highly serviceable tor the 
child w i t h a slightly abnormal brain. 
Returning to our original example of pure alexia w i t h -
out agraphia, we f ind further applications ot this proce-
dure. Studies w i t h alexic patients have documented that, 
it given three-dimensional letters to palpate, they can 
read w i t h greater skil l . A n d , most intr iguingly, studies ot 
alexic patients in the Orient have revealed they may be 
able to read ideographic characters while tailing wi th 
phonetic characters. Just these insights have recently 
been d r a w n upon in the education ot American children 
w i t h selective disabilities in reading. Thus, Paul Rozin 
and his colleagues at the University ot Pennsylvania have 
developed an ideographic system effective w i t h inner-city 
dyslexic children. A n d Jay Isgur, w o r k i n g w i t h learning-
disabled youngsters in Pensacola, Fla., has reported 
marked success i n a program that builds upon the use of 
three-dimensional "object-l ike" letters. 
Apply ing the knowledge. Whether such rehabilitative 
measures prove to be ot only marginal assistance, or emerge 
as potent prosthetics, remains to be clearly determined. 
Once destroyed, brain tissue cannot be regenerated, and 
the loss ot this precious substance almost invariably pro-
duces serious effects. Yet, given that some brain damage 
is inevitable, and that transplants ot neural protoplasm 
w i l l not soon be w i t h us, efforts to assist the injured child 
or adult must certainly be encouraged. A n d indeed, such 
efforts constitute one ot the most rewarding portions ot 
research on brain damage. Even as insights into our o w n 
minds, and into mental processes, generally, have been 
coming forth rapidly, it has proved possible to apply 
what has been learned to those patients w h o , wi l l ingly it 
inadvertently, have contributed to our understanding. • 
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Research in Progress - 2 
Effects of diabetes on test mice are lilustrated by this photo of three mice, taken during the study. The mouse at lower left is non-
diabetic and shows normal weight and size. The mouse at center appears normal but carries a recessive trait for diabetes (heterozy-
gous for diabetes). The diabetic mouse at right (homozygous for diabetes), which was allowed to eat as much as it desired, 
became abnormally heavy. 
Research team's findings 
are seen as step 
to determining 
diabetes trigger 
by Nancy Haslam 
R ECENT research findings l inking a viral infection to the onset ot diabetes i n gene-tically susceptible test mice may be an i n -
strumental step in determining what triggers diabetes i n 
humans. The research, based at the School ot Medicine, 
involves a team working i n Boston and Richmond, Va. 
According to principal investigator Sidney Kibrick, 
M . D . , a protessor ot pediatrics and microbiology at 
BUSM, the researchers' work is a solid move toward un-
derstanding diabetes in humans. He said it the virus that 
precipitates the disease in the mouse is tound to be an 
important causal factor i n man, development ot a protec-
tive vaccine w o u l d be possible. 
Because the virus that induces diabetes, coxsackievirus 
B, is related to the polio-virus group, the same principles 
used to prepare the polio vaccine could also be used to 
develop a vaccine against this virus, Kibrick said. 
However, he stressed, "since the importance of this 
particular virus as a precipitating factor i n human dia-
Nancy Haslam is Centerscope's assistant editor. 
betes has not yet been established, actual development ot 
such a vaccine is really too tar d o w n the road to con-
sider." 
Study in its second year. Three researchers based at Vir-
ginia Commonwealth University, Medical College ot Vir-
ginia, in Richmond, Roger M . Loria, Ph.D.; Stanley R. 
Webb, Ph.D.; and Gordon E. Madge, M . D . , are col-
laborating w i t h Kibrick on the three-year project, funded 
by the Public Health Service ot the U.S. Department ot 
Health, Education, and Welfare. The study is currently i n 
its second year. 
Diabetes is a disease i n which heredity plays a role. In 
this disorder, either production or utilization ot insulin, a 
hormone essential in the body's use ot sugar, is blocked, 
usually as a result ot a pancreatic malfunction. 
"The fundamental cause ot diabetes is not k n o w n , " 
Loria said. "We know that it is a lack ot or malfunction ot 
insulin hormone, but w h y it happens, we do not k n o w . " 
Kibrick discovered the particular coxsackievirus B strain 
used in this study in 1958 dur ing investigations on polio 
and polio-like viruses. The virus is not polio, but is re-
lated and classified i n the same viral group. 
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A relat ionship suspected. The coxsackievirus strain the 
research team used (coxsackie B4) is k n o w n to cause pan-
creatic damage in both humans and mice. Because ot this 
characteristic, both they and other researchers have sus-
pected coxsackie B4 might have some relationship to 
diabetes, Kibrick explained. 
I n 1965, researchers at the Jackson Laboratory at Bar 
Harbor, Maine, observed that diabetes was occurring 
spontaneously in one ot their mouse strains. Upon 
further study, they tound that the mouse disease was 
genetically associated w i t h a gene tor diabetes. Mice re-
ceiving such a gene trom each parent (and therefore hav-
ing two genes) spontaneously developed diabetes. They 
were called "homozygous" tor the gene. Those mice re-
ceiving this gene trom only one parent looked and acted 
normal and showed no signs ot diabetes in laboratory 
tests. However, when these mice w i t h only one gene 
were mated wi th other mice having a similar gene, Kib-
rick said, some of the offspring developed overt diabetes. 
Kibrick said this result confirmed that each parent had 
been carrying one gene, that is, they were called 
"heterozygous" tor diabetes. 
Based upon these studies, the researchers at BUSM 
and Virginia Commonwealth University developed the 
hypothesis that genetic background tor predisposition to 
diabetes might be correlated w i t h the susceptibility ot 
mice to group B coxsackievirus strains that were k n o w n 
to affect the pancreas ot these animals. 
Gene makeup the key. In their study, the researchers 
used mice homozygous tor the gene, as wel l as both 
heterozygous and normal mice. They tound that the re-
sponse ot each genetic variant to the coxsackie B4 infec-
tion was directly dependent u p o n its gene makeup, thus 
confirming the relationship between genetic predisposi-
tion to diabetes and susceptibility to the virus. While the 
homozygous mice all died, only halt ot the heterozygous 
mice died, and most ot the survivors developed diabetes 
dur ing the next six months. The normal mice also sur-
vived but d i d not develop the disease. 
Loria said that several other viruses have also been 
shown to affect the pancreas ot the mouse, but these vir-
uses, unlike the coxsackieviruses, do not normally cause 
disease i n humans. 
Loria said that w o r k on this particular mouse is much 
simpler than research w i t h humans, since diabetes i n this 
mouse involves only one gene on one chromosome, 
whi le the disease i n humans probably concerns many 
genes on many chromosomes. 
Researchers Stanley Webb. Ph.D., foreground: Sidney Kib-
rick, M.D., standing; and Roger Loria, Ph.D., right, whose 
research findings linked a viral infection to the onset of 
diabetes in genetically susceptible test mice, gather in a 
tab in the Research Building at the Medical Center. 
Kibrick said the team is currently trying to determine, 
tirst in the mouse and subsequently i n humans, how i m -
portant this virus may be as an overall cause i n inducing 
the disease. 
Webb said that another goal ot their research is to 
study how this specitic virus exerts its ettect on the un-
derlying genetic susceptibility tor diabetes. Such studies 
may help i n understanding how viruses may generally 
influence genetic factors. 
Loria, w h o has worked w i t h Kibrick on a number ot 
projects since 1968, is an assistant protessor ot microbiol-
ogy at Virginia Commonwealth University, Medical Col-
lege ot Virginia, and holds an appointment as a research 
associate at Boston University School ot Medicine. He is 
also a career fellow ot the American Diabetes Association. 
Webb, w h o joined Loria on the project a year and a halt 
ago, is also a research associate at Boston University 
School ot Medicine. The fourth member ot the research 
group, Gordon E. Madge, is associate protessor ot 




by Susan Gertman 
Career is in transition, 
but 'helping people' 
remains his primary aim 
T here is a standing story among University Hos-pital house officers that 
says if you are on the floor at 2:30 in 
the morning and feel a reassuring 
hand on your shoulder, It will probably 
be the hand ot Job Fuchs. 
Job E. Fuchs, M.D., BUSM '44, al-
ways seems to be where he is 
needed most. Eric Robinson, reflect-
ing in the Fall 1975 Centerscope on 
the care that his late wife, cancer pa-
tient Joan Robinson, received trom 
UH protesslonals, wrote, "We once, 
tor example, received a house-call. 
Who trom? Who else but Job Fuchs, 
a doctor whom one can meet any 
moment ot the day or night in almost 
any part ot the Hospital." 
For this dedication, Fuchs was hon-
ored at University Hospital's annual 
dinner in December as "the doctors' 
doctor." 
Fuchs, who recently left private 
practice to become chief health otticer 
for Northeastern University, talked 
about his career in medicine while sit-
ting beneath an acrylic by his wife, ar-
tist Betsy Fuchs, in his new Boston ot-
flce. 
The sat isfact ion of car ing. Fuchs 
said he has received the most satis-
faction trom "caring tor people, taking 
care ot their problems, getting to know 
them, getting to be part of their lives 
and getting to know their tamllies." 
Not surprisingly, Fuchs, who is sec-
retary of the BUSM Alumni Associa-
Susan Gertman is a Centerscope staff 
writer. 
tion and an assistant clinical protessor 
ot medicine, also enjoys watching de-
velopments in medicine and following 
the progress of house officers. 
All this takes time, and time is 
Fuchs's most precious commodity. As 
internist and teacher, he needs time to 
heal. Instruct, learn, live, and fulfill 
what has become the Fuchs 
trademark — treatment ot the whole 
patient. 
William E. R. Greer, M.D., an as-
sociate with Fuchs In practice and a 
friend since they were both students 
at BUSM, said, "I'll bet he's saved 
more lives than any doctor around . . . . 
He's always available to handle 
emergencies. He has always been like 
that; even as an intern and resident, 
he seemed to function without sleep." 
'Personal involvement ' c i ted. Even 
more than for his superhuman 
schedule, Fuchs Is respected by his 
colleagues tor his devotion to his pa-
tients. Norman G. Levinsky, M.D., UH 
physlcian-in-chief and chairman of the 
Division of Medicine, cites Fuchs's 
"overwhelming personal dedication to 
his patients" and "continuous personal 
involvement with patients over the de-
cades." 
Noting a shift over the years in med-
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leal practice, Fuchs says medicine 
tcday is criented to "treatment cf dis-
ease and net people." This, he thinks, 
"is responsible for a let cf the dlssatis-
tacticn with American medicine." 
Fuchs regrets this change in em-
phasis, but says that treating the dis-
ease produces greater efficiency — If, 
unfortunately, less humanity. 
Other s t r ings to his bow. In addition 
to his private practice, teaching and 
work at UH, Fuchs has practiced as 
an Industrial and schcci dcctcr. 
Among the pcsiticns he has held are 
physician at Smithcraft Corp., assis-
tant physician at the Gillette Co., 
school physician at Andcver-Newtcn 
Theclcgical Schcci, and, until ap-
pointment to his new post, assistant 
director and chief of medicine at the 
University Health Clinic and Infirmary, 
Northeastern University. 
"I think it is very hard to be a 
generalist," Fuchs said, pointing to the 
difficulties cf keeping up to date in the 
field and restricting one's practice. 
"Job Fuchs takes care ct an 
enormous number ct patients," said 
Constance C. Ccrncg, M.D., director 
ct the Hospital's Employee Health 
Service and an associate ot Fuchs's 
tor the past 20 years. 
Ccrncg lauded his "ability to em-
pathize and sympathize and listen to 
people." 
Anne Sweatt, R.N., UH adminis-
trator tor nursing services, said nurses 
"feel loyalty and ccntldence in him." 
She added that Mrs. Fuchs, the 
termer Betsy A. Walker, Is a graduate 
ot Massachusetts Memorial Hospitals 
(predecessor ct UH) Schcci ct Nurs-
ing, and the couple is very active in 
the Alumnae Asscclatlcn. 
As chief health otticer at Northeast-
ern, Fuchs travels with the school 
fcctball team, follcwing an interest that 
arose from being born into a sports 
family. His father, the late Judge Emil 
Fuchs, was at one time the owner cf 
the old Boston Braves baseball team. 
Each year Fuchs and his brother, 
Atty. Robert Fuchs, present the Judge 
Emil Fuchs Award at the Boston 
Baseball Writers banquet. 
Job Fuchs became Interested in the 
Northeastern University work when he 
was a house officer, and George M. 
Lane, M.D., formerly Ncrtheastern's 
chief health otticer and visiting physi-
cian at UH, referred some patients 
here. Fuchs helped Lane with seme ct 
his student cases, and Lane encour-
aged Fuchs to work part-time at the 
University when he finished his train-
ing. 
Taking care of s tudents. "Students 
are a hard group to take care cf," said 
Fuchs, who is new in charge cf the 
health care ct Ncrtheastern's 16,000 
students. "They have a let ct reserve 
and often do net shew symptoms until 
they are pretty far along." When they 
do come to the infirmary, he said, they 
expect "an Instant cure." 
While his goat at Northeastern is "to 
continue to improve the quality ot stu-
dent care," he said his major thrust 
will be to increase psychiatric services 
for students. 
Fuchs, who received the Army 
Commendation Medal in 1947, prac-
ticed psychiatry while serving as a 
captain in the Army Medical Corps. All 
internists practice psychiatry to seme 
extent, said fellow internist Greer, ad-
ding, "Job was always better at it than 
most." 
Having devoted himself to medicine 
and his patients tor the past 32 years, 
Fuchs said, "I don't think any ether 
career brings the satisfaction that a 
medical career dees. . . . I can't vis-
ualize anything else as fascinating." 
Fuchs said he went into medicine 




Dean's Club cont r ibu tors 
thanked by Dr. Sandson 
Dear School of Medicine alumni: 
I have been Dean at Boston U n i -versity School ot Medicine tor a little over a year. The deanship, 
as expected, has been hard work, but has 
also been exciting and challenging. Many 
ot my initial impressions ot BUSM have 
been confirmed. This is a School w i t h a 
distinguished tacuity, a gifted student 
body, and appreciative alumni. 
One ot my major priorities has been to 
further develop the public image and self-
image ot Boston University School ot 
Medicine to the high level it deserves. A l -
though there has been substantial progress 
to date in improving our public image, 
further gains w i l l require the support ot 
the tacuity, students and alumni. 
Another major concern during the past 
year has been the financing ot medical-
student education. The average cost ot a 
year ot medical education is $12,000 to 
$15,000 per student. The tuition at Boston 
University School ot Medicine is now 
$4,900 a year. Our tuit ion, while only one-
third ot the average cost ot medical-
student education, is relatively high, be-
cause we receive no state support 
and have an extremely small endowment. 
There is little likelihood ot receiving state 
support i n the near future, and federal 
support ot medical-student education is 
likely to decrease; BUSM must therefore 
increase its support trom the private sec-
John I. Sandson, M.D. 
tor, including foundations,corpora tions, the 
alumni, and other individual donors. 
I have worked closely w i t h the officers ot 
the A l u m n i Association and have gotten to 
know them — and many ot you — well . 
Your commitment to BUSM has been 
great. The response to the Dean's Club this 
year has been particularly gratifying. We 
hope the A l u m n i Association w i l l be able 
to provide considerable support to the Re-
volving Student Loan Fund. This Fund 
provides loans w i t h very low interest rates. 
The Fund has been ot great help to our 
students during this past year, and i n -
creased demand w i l l undoubtedly be 
placed on it i n the future. Your contribu-
tions to this Fund are very much ap-
preciated. 
I want to thank you tor all the help and 
support you have given to me and to 
BUSM. I hope to meet more ot you during 
the coming months. It you come to Boston, 
come by and see me. M y door is open to 
• y John I . Sandson, M . D . 
Dean 
BUSM Annual Fund 
draws strong response 
^ ^ R S I T Y S C H O O ; 
—^ Q 
• V N I A S S O C I A f ^ 
THE BUSM Alumni Office reports tfiat tfie 1975-1976 Annual Fund has now reached its half-way point, and the re-
sponse of the School's alumni "is very encouraging 
to date." Alumni Association Development Director 
Richard King says, "Under the able leadership of 
Bernard Tolnick, M.D., '43-A, Alumni Fund chairman, 
and Barry Manuel, M.D., '58, Dean's Club member-
ship chairman, our campaign had yielded $58,894 in 
cash and pledges as of Dec. 31, 1975." 
The Dean's Club seeks to recognize in a fitting 
manner those alumni who provide the leadership in 
the Annual Fund through a significant level of sup-
port. 
Several purposes will be served by this newly 
formed alumni organization. First, the administration 
of the School of Medicine, the students, the faculty, 
and the alumni body itself will have the reassurance 
of the ongoing support of a loyal group of alumni 
through annual gifts. Second, members of the Dean's 
Club will become involved more closely with the 
School of Medicine, its progress and development, 
through regular meetings with the Dean. Third, the 
Dean's Club, growing steadily In numbers, will dem-
onstrate to others that BUSM graduates are firmly 
joined in support of their own School and are dedi-
cated to continuing the tradition of providing high-
quality medical education at the School of Medicine. 
Membership will be offered for one year at a time. It 
is hoped that members will renew their qualifying gift 
in succeeding years. 
Any alumna or alumnus who makes a minimum 
gift of $1,000 to the Annual Fund in any one fiscal 
year will become a member for that year, and a gift 
of $500 or more in each succeeding year will sustain 
membership. An alumna or alumnus who makes a 
gift of $1,000 or more before June 30, 1976, will be-
come a Charter Member of the Dean's Club. Lifetime 
membership will be conferred on all eligible persons 
who contribute $10,000 or more, either as an outright 
gift immediately, or by the accumulation of their initial 
and annual membership contributions. 
As a part of the Annual Fund, the Dean's Club will 
have a special appeal for those looking toward class 
reunions. Gifts to the Annual Fund at the level of 
$1,000 or more will qualify an individual for member-
ship in the Dean's Club and will also be credited in 
full to the gift of the reunion class. 
Listed below are the names of BUSM alumni who 
have become charter members of the newly formed 
Dean's Club. (Any BUSM graduate who is interested 
in joining this club is encouraged to contact the 
Alumni Office at the School of Medicine, 80 East 
Concord St., Boston, MA 02118.) 
DEAN'S CLUB MEMBERS 
Louis J. Alello '35 
Minoru Araki '53 
Jeanne F. Arnold '61 
Arnold L. Berenberg '46 
Walter J. BrodzlnskI '64 
Rachel Hardwick Burgess '25 
Harry A. Caplan '48 
Leonard J. Clbley '52 
Andrew B. Crummy, Jr. '55 
Timothy L. Curran '39 
Bernard Tolnick. M.D. Norman W. Elton '26 
William Franklin '46 
Murray M. Freed '52 
Charles E. Gllpatrick '46 
Philip T. Goldenberg '46 
Gene I. Gordon '46 
Theodore B. Greenfield '44 
Jeffrey H. Harris '50 
Peter F. Jeffries '60 
David 8. Johnson '49 
Martin B. Levene '50 
Julian Mandell '48 
Barry M. Manuel '58 
Herbert Mescon '42 
Helen A. Papaloanou '53 
P. Anthony Penta '51 
Arnold R. Perlman '50 
Anthony V. Porcelll '55 
Frank Ratner '47 
Lester Rich '47 
Stephen Russell '55 
Steven P. Shearing '64 
Sarah Fong Sung '25 
Jacob Swartz '46 
Bernard Tolnick '43-A 
Jerome D. Waye '58 
Robert F. Wright '46 
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The following list contains the names of alumni 
who have joined the Century Club. Membership in 
this group is open to all BUSM graduates who con-
tribute $100 or more during a fiscal year to the 
Alumni Association's Annual Fund. 
CENTURY CLUB MEMBERS 
George H. Abbot '60 
Crawford W. Adams '42 
Dwight M. Akers '53 
Steptien J. Alphas '55 
Donald L. Anderson '40 
Dorothy S. Anderson '40 
Guy B. Atonna '33 
Thomas 0 . Bagnoli '64 
Arnold J. Bajek '53 
G. Robert Baler '50 
Bryan A. Barber '62 
Donald B. Barkan '45 
Howard 0 . Beane '57 
John H. Bechtel '50 
Fred W. Benton '45 
Jeffrey L. Berenberg '68 
Abraham I. Binder '40 
Herbert N. Blanchard '42 
Robert E. Block '40 
Mortimer J. Blumenthal '45 
Charles D. Bonner '44 
George K. Boyd '55 
James G. Boyd '39 
Martin L. Bradford '42 
Leonard S. Bushnell '62 
Alexander S. Butkiewicz '60 
George E. Casaubon '43-B 
Marion Macdonald Castagno '43 
William J. Gates '58 
Jose Chaves-Estrada '26 
Raymond Y.W. Chock '61 
Otto L. Churney '28 
Adolph B. Clachko '51 
John P. Cloherty '62 
Charles T. Cloutier '65 
Samuel Clive Cohen '35 
Robert L. Conrad '60 
Menahem Cooperstein '41 
Norman D. Corwin '57 
Mildred P. Davis '50 
Frank P. deLuca '33 
Melvin R. Dixon '53 
Marion Wier Elliott '55 
Richard O. Elliott '56 
Michael J. Esposito '49 
Joseph Factor '31 
Jacob Felderman '35 
George Ferre '31 
James E. Fitzgerald, Jr. '54 
Barbara J. Herman Fleming '69 
Francis X. Foley '34 
Beverly A. Foss '54 
George E. Garcia '61 
Antonio R. Gasset '66 
Richard W. Gillies '59 
Nicholas Giosa '52 
Harry S. Goldsmith '56 
Sydney Grace '36 
Edward V. Grayson '67 
Michael A. Greenwald '68 
Manuel Guzman Acosta '46 
Michael G. Hirsh '63 
Waclaw Hojnoski, Jr. '55 
H. Carlton Howard '48 
Harry M. lannotti '66 
Anthony A. lavazzo '31 
Don E. Ingham '51 
Hideo H. Itabashi '54 
Sarkis J. Kechejian '63 
Thomas A. Kelley, Jr. '61 
Francis C. Kennedy '34 
Patricia J. Kennedy '61 
James D. Kenney '56 
Stanley H. Konefal '47 
Phyllis H. Koteen '42 
David H. Kramer '60 
Edward E. Krukonis '63 
John M. Kurkjian '58 
Vincent Lanzoni '60 
Jeffrey A. Lempert '69 
Henry H. Lerner '34 
Arthur H. Levere '52 
Melvin 8. Levlne '52 
.A Louis Levovsky '63 
Harold D. Levy '59 
Jerome A. L'Heureux '34 
Olga A. G. Little '35 
Robert H. Lotgren '56 
Stephen R. LoVerme '46 
Ernest W. Lowe '53 
Edward W. Luka '58 
Constance Macdonald '60 
Saul Malkiel '44 
Edward H. Malone '43-A 
Samuel R. Manelis '40 
Bernard F. Mann, Jr., '40 
John R. Marcaccio '64 
Ralph C. Marcove '54 
Harold Marcus '39 
Herbert L. Martin '50 
John F. McGinn '58 
Robert W. McLean '49 
Francis J. McMahon '42 
John F. McManus '36 
Valerian S. MIchalowski '29 
Arthur J. Nelterman '61 
Roy W. Nelson '38 
O. Arthur Nereo '42 
Morton B. Newman '56 
George H. Nip '45 
Juan A. Noguera '52 
Chuk Nwokedi '56 
Q. William Osborne '52 
Harold L. Osher '47 
Paul I. Ossen '43-B 
Nicholas Padis '31 
Anthony R. Raima '37 
Clement E. Papazlan '57 
Simon C. Parisier '61 
Harry L. Pine '57 
Peter E. Pochi '55 
Joseph E. Porter '34 
Jerilynn C. Prior '69 
Francesca M. Racioppi '41 
Robert C. Rainle '43-B 
Joel Rankin '57 
E. Arthur Robinson '54 
Cynthia P. Rose '63 
Henry N. Rosenberg '30 
Herbert L. Rothman '66 
Maurice R. Ruben '39 
Lucy Russo '43-A 
Enid K. Rutledge '29 
Louis M. Sales '35 
Philip E. Sartwell '32 
Francis P. Saunders '58 
Luclan A. Sawicki '48 
Rosarlo A. Scandura '54 
Harold S. Schell '70 
John H. Selby '44 
Priscllla Sellman '36 
Charles J. Shagoury '43-B 
William J. Shapiro '52 
Richard L. Simmons '59 
Ladlslaus B. Slysz '27 
William L Smith '57 
Kenneth B. Snell '59 
Monica Harnden Snyder '33 
Richard E. Specter '65 
Philip S. Spence, Jr. '43-A 
Herbert L. Sperling '52 
Edward D. Swiss '55 
Richard C. Taylor '39 
Guy N. Turcotte '51 
Salvatore Vasile '42 
Charles A. Welch '72 
Mark A. Wentworth '70 
Jane A. Winchester '63 
Kinsman E. Wright, Jr. '64 
AN INVITATION 
A l l members of the School of Medicine A l u m n i Association are invited 
to attend the Association's annual dinner meeting on Saturday eve-
ning, May 1, 1976, at the 57 Restaurant, Park Square, Boston. Contact 





NICHOLAS J. CAPECE, a resident of Mil-
ford, Mass., has completed 50 years in 
medicine and surgery and is still going 
strong. 
1926 
JOSE CHAVES ESTRADA, who retired 
from the Veterans Administration Center 
for Puerto Rico and the Virgin Islands in 
1969, has received the Distinguished 
Career Award. 
1927 
GRACE BLAUVELT WELLES writes, "We 
are living in this small community (Orient, 
N.Y.) where we retired about 10 years ago. 
The nearest hospital is just five miles away 
in space, but ah! how the practice of 
medicine and attitude between doctor and 
patient has changed." 
1929 
VALERIAN S. MICHALOWSKI, living in 
Kensington, Conn., writes, "Good health 
and good luck." 
1931 
MATTHEW N. DE PASQUALE retired 
from active practice of rheumatology in 
Fort Myers, Fla., in October and is now a 
staff physician, outpatient service, Veterans 
Administration Hospital in Tuskegee, Ala. 
GEORGE FERRE writes, "Now retired, I am 
living near my son, who is an orthopedist 
in Ocala, Fla. I've been married 47 years 
and we're getting along fine." 
HAROLD MARCUS is the chief of 
medicine at the International Ladies' Gar-
ment Workers Union Health Center in New 
York City. He is also a staff member of the 
Maimonides Medical Center and Kings-
brook Jewish Medical Center. 
ANTHONY A. lAVAZZO of Providence, 
R.I., has retired trom private practice and is 
enjoying leisure time, taking extensive va-
cations in Florida and on Cape Cod in the 
summer. 
NICHOLAS PADIS is active on the medi-
cal staff of Philadelphia's Lankenau Hospi-
tal in the department of internal medicine 
and is active in History of Medicine na-
tional and international societies. 
1934 
JOSEPH E. PORTER is now retired as 
chief of the Department of Pathology at the 
Maine Medical Center, where he Is now a 
consultant. 
1935 
OLGA A. G. LITTLE writes, "I still find 
practice rewarding and exciting as does my 
husband, Mervyn (Harvard '35). Cur son, 
Dr. George A. Little, a neonatologist at 
Mary Hitchcock and Dartmouth, has pre-
sented us with two grandchildren, Nicholas, 
3, and Malaika, 3 months." 
LOUIS J. AIELLO retired, Jan. 1, 1976, 
after 29 years as chairman of the Depart-
ment of Radiology at Norwalk Hospital, 
Conn. 
1936 
SYDNEY GRACE resigned a few 
years ago as chief of obstetrics and 
gynecology at the Cambridge, Mass., Hos-
pital, but is still active. He received a 
25-year pin from the Beth Israel Hospital 
for his years of sen/ice. 
1937 
SAMUEL E. PAUL writes that he is "now 
working at Metropolitan State Hospital, 
Norwalk, Calif., Adolescent Program 40 
hours a week and doing 20 hours a week 
as an associate clinical professor in family 
medicine at the California College of 
Medicine, University of California — Irvine 
Campus, supervising the family practice 
residents in the new program in Crange 
County." 
1939 
RICHARD C. TAYLOR writes from Skow-
hegan, Maine, that "semi-retirement has 
grown to a full partnership and double 
medical staffs of two hospitals." 
1940 
SIDNEY R. WILKER has been appointed 
head of the Department of Ctorhinolaryn-
gology at the Jewish Memorial Hospital, 
Boston. He is a senior surgeon at Mas-
sachusetts Eye and Ear Infirmary and also 
holds staff appointments at Brookline and 
Beth Israel Hospitals. 
1943-B 
JACOB B. DANA is the chief of the medi-
cal service at the Veterans Administration 
Hospital in Togus, Maine. 
MELVYN JOHNSON has been reap-
pointed psychiatric consultant for the 
Rhode Island School for the Deaf and ap-
pointed assistant clinical professor of 
psychiatry at Brown University School of 
Medicine. 
1944 
JOB E. FUCHS writes, "I have accepted 
the position of director of the Northeastern 
University Health Services, Boston. This 
will be a full-time job and has required my 
giving up my private practice. Dr. RALPH 
GANICK (BUSM '67), board certified in in-
ternal medicine and hematology, will be 
practicing in Suite 306 at the Medical 
Center's Doctors' Office Building, 720 Har-
rison Ave." 
(A feature article on Dr. Fucfis appears 
elsewfiere in tfiis issue - Editor) 
1952 
NICHOLAS GIOSA writes: 
BUDDHA'S SONG 
Learn to sit and wait. 
To attenuate your anger, 
The earth's too large a ball to seize — 
Even such as Hercules 
Were pulled to ruin on failing knees. 
Bide the hour, as stars 
In constant glide across desperate 
Reaches of indifferent eyes, 
Blare their unheard trumpeting. 
1953 
ARNOLD J. BAJEK has one daughter, 
Paula, in Boston University's premedical 
program. 
1960 
GEORGE H. ABBOT is currently serving 
as chief of the rehabilitation medicine ser-
vice at the Brockton, Mass., Veterans Ad-
ministration Hospital. 
JANE V. ANDERSON was promoted to 
assistant clinical professor of psychiatry at 
Harvard Medical School. 
ROBERT C. COCHRAN writes from 
Potomac, Md., 'WALT MCLEAN and I 
have been promoted to captains in the 
U.S. Navy Medical Corps. He Is assistant 
to the chairman of the Department of 
Pediatrics and I to the chairman of the De-
partment of Surgery." 
1961 
GEORGE E. GARCIA has a practice in 
Boston and Plymouth, Mass., and Is on the 
staff of Massachusetts Eye and Ear Infir-
mary, teaches at Harvard Medical School 
and is the president of the Massachusetts 
Ophthalmological Society. 
1962 
CHARLES W. GORODETZKY received a 
Ph.D. in pharmacology from the University 
of Kentucky in May. 
1963 
ROBERT W. RUGGER! began orthopedic 
practice in Walla Walla, Wash., in July. 
CYNTHIA P. ROSE has been in full-time 
practice since the completion of a 
psychiatry residency in 1969 and is cur-
rently combining this practice with teaching 
at the University of Colorado Medical 
Center in Denver. 
1964 
JOHN P. COCCHIARELLA writes that his 
third child, Nancy, was born in June. He is 
in private practice in pediatrics in Milford, 
Mass., but enjoys occasional precepting in 
the pediatric clinic at Boston City Hospital. 
1965 
HOWARD M. LEDEWITZ has taken in two 
associates: Anthony Love!! (Yale '67) and 
Stephen Wittenberg (NYU '61); the three 
have formed the Cardiology Group of 
Springfield, Mass. He and his wife, Caro-
lyn, live in Longmeadow with their two chil-
dren — Sara, 4, and Ben, 2. 
1966 
ANTONIO R. GASSET has been promoted 
to associate protessor in the Department ot 
Ophthalmology at the University ot Florida. 
HARRY M. lANNOTTI is in practice in 
Providence, R.l., with NATHAN CHASET 
(BUSM '36) and is an instructor in urology 
at Brown University. He and his wife, 
Judith, have tour children; Michael, 5, Marc, 
2V2, and twins Elizabeth and Lauren, 16 
months. 
RICHARD H. MERRILL writes, "Melody, 
Heather Ann and I still enjoy Texas. I am 
currently chief ot nephrology at Brooke 
Army Medical Center and chief ot the 
metabolic branch. Institute ot Surgical Re-
search." 
EDMUND C. TRAMONT is chief ot the In-
fectious Disease Service at Walter Reed 
Army Medical Center in Washington, D.C, 
and is a research associate at the Walter 
Reed Army Institute ot Research. 
DAVID H. ZORNOW Is currently an assis-
tant protessor ot surgery and urology at 
Albany Medical College in New York. 
1967 
PAUL D. ALLEN is currently at the U.S. 
Army Natick,Mass., Laboratories doing re-
search in exercise physiology and keeping 
active in medicine. His wife, Ann, has gone 
back to complete requirements for her 
bachelor's degree in printmaking. Paul Is 
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planning to stay in the Army for two more 
years. 
EDWARD FINEBERG is enjoying the chal-
lenge of developing the retina program at 
the Medical College of Georgia. His wife, 
JUDITH (BUSM '69), plans to continue her 
radiology residency at the same college 
starting in July. Shoshannah is 3, Jonathan 
is 1+72, and both are thriving. They all 
thoroughly enjoy the climate, beauty and 
hospitality of the Southeast. 
LEONARD SHARZER is on a plastic-
surgery fellowship in Glasgow, Scotland. 
His second daughter, Rebecca, was born 
in June. He was scheduled to return to 
Norfolk, Va., In January, 1976. 
1968 
MARC E. COLMER has joined Dr. 
Emanuel Abraham in Ocean Township, 
N.J., in the practice of internal medicine 
and cardiology. Their office is located at 
the Neptune Professional Plaza, 71 Davis 
Ave., Asbury Park, N.J. Marc and his wife, 
Marcell, have a 2-year-old daughter, Amy. 
STEVEN R. KOHN became a diplomate of 
the American Board of Dermatology and 
was appointed to the staff of the Pres-
byterian Hospital in New York City. 
GERALD H. MARGOLIS reports that his 
daughter, Elizabeth, was born May 3, 
1974. He is currently completing his sec-
ond year of a child-psychiatry fellowship at 
Boston University Medical Center. 
EDWARD J. GLINSKI is now practicing 
otolaryngology both in Plymouth, Mass., 
and with the Harvard Community Health 
Plan. His staff privileges include the Jordan 
Hospital, Plymouth, and the Massachusetts 
Eye and Ear Infirmary, Boston. 
ELLIOTT D. ROSS has completed a 
neurology residency under Dr. Norman 
Geschwind at Boston City Hospital in June. 
Currently he is an assistant professor of 
neurology at Southwestern Medical School 
in Dallas. 
1969 
JERILYNN C. PRIOR writes, 'I passed my 
boards in internal medicine in June, 1974. 
During '74-75 I was Barrow (Alaska) Public 
Health Service's clinical director and one of 
two physicians serving 4,000 people from a 
14-bed hospital. Our patients were spread 
over 80,000 square miles of the North 
Slope of Alaska. I'm still in the Public 
Health Service and am now in Fairbanks. 
We care for Alaskan natives in an excellent 
comprehensive health program." 
JACK FERLINZ is the assistant director ot 
cardiology and chief ot the cardiac 
catheterization laboratory at the Long 
Beach (Calif.) Veterans Administration 
Hospital. He is also assistant professor of 
medicine at the University of California — 
Irvine. 
ELIHU L. SUSSMAN has moved into a 
new office to practice pediatrics. He is still 
in New York City but now is located in 
Greenwich Village at 31 Washington 
Square, West. 
1971 
BARRY ALTER is a resident in internal 
medicine at the Brooke Army Medical 
Center, Fort Sam Houston, Texas, and 
was recently promoted to the rank of major 
by the Acting Commander, Col. JOHN R. 
SIMMONS (BUSM '50). 
HENRY D. CHILDS of Stow, Mass., writes, 
"I have just finished a first year of solo 
general internal medicine and need an as-
sociate! Am working hard with preventive 
medicine — think we're getting some-
where, but too early to tell." 
LOUIS E. ROSENTHALL, while he was 
still In the U.S. Army last fall, was assigned 
to Ft. Chaffee, Ark., to help care for the Viet-
namese refugees. It was, he writes, "a 
very interesting and rewarding experience, 
in February, Mary and I are expecting the 
birth of our second child, and in August, I 
plan to enter private practice in Concord, 
N.H., after completing a two-year tour in the 
U.S. Army." 
1972 
GREGORY G. CHEUNG completed two 
years with the U.S. Navy in August. He is 
currently a second-year resident in family 
practice at University ot Calitornia — Davis 
Attiliated Program, Merced Community 
Medical Center, Calif. 
STEVEN LIPPER writes, "Since completing 
a residency in psychiatry at North Carolina 
Memorial Hospital in Chapel Hill, I have 
been engaged in clinical psychophar-
macology research with the section of clin-
ical neuropharmacology at the National In-
stitute of Mental Health in Maryland." 
JOEL R. SCHULMAN is currently a pul-
monary fellow at Bellevue Hospital in New 
York. He writes, "PHILIP THIELHELM is 
also in the pulmonary program at Bellevue. 
ERIC HONIG is a pulmonary fellow at 
Emory in Atlanta, and MICHAEL BOYARS 
is a pulmonary fellow at D.C. General in 
Washington" 
BRUCE K. SHAPIRO has completed 
pediatric training and is in fellowship train-
ing in developmental pediatrics at John F. 
Kennedy Institute in Baltimore, Md. 
STEPHEN R. SMITH is now associated 
with Dr. Morris Sulman in the practice of 
family medicine at 203 Montauk Ave., New 
London, Conn. Smith is currently a consul-
tant for the state Social Services Depart-
ment for quality-care assessment in nurs-
ing homes and as a physician at the 
Multi-Service Center of New London. He is 
also executive director of Southeastern 
Connecticut Health Care, Inc. He and his 
wife, Diane, have one daughter. 
GEORGE E. WEBBER is currently chief 
resident in psychiatry at University Hospi-
tal, Boston. 
JAMES WEINER has completed pediatric 
training at ML Sinai Hospital in New York 
and has been appointed assistant director 
of ambulatory pediatrics at New England 
Medical Center, Boston. He and his wife, 
Sally, and their son, Bradford Allan, live in 
Norwood, Mass. 
1973 
ALLEN C. WALTMAN is doing a two-year 
residency in primary care under the de-
partments of internal medicine and pediat-
rics at George Washington University Med-
ical Center in Washington, D.C, after 
completing two years of internal medicine 
at Pennsylvania Hospital, Philadelphia. 
LATE ITEMS 
1934 
EDWIN Y. STANTON has been active in 
the practice of otolaryngology for the past 
42 years. He lives in Great Neck, N.Y. His 
son GARY, is in the class of 1977 at 
BUSM. 
1942 
FRANCIS J. McMAHON writes he is "still 
director of laboratories at Vassar Brothers 
Hospital, Poughkeepsie, N.Y. The children 
are all grown, and I'll be a grandfather for 
the first time in 1976." 
1934-B 
ROBERT C. RAINIE writes about his fam-
ily in Concord, N.H.: "Dora Merino Rainie, 
R.N., president of the NH Medical Society 
Auxiliary, is active in choral, golf, tennis 
and family. Scott, age 26, is a 1971 
graduate of UVM. Robin, age 25, and a 
1972 graduate of Smith College, is married 
to John Wilson, D.M.D., and lives in New 
London. She and John presented us with 
our first grandchild in January. Jiffi, age 14, 
keeps us busy." 
1944 
FRANKLIN A. MUNSEY writes from Pago 
Pago, American Samoa, with an observa-
tion on the weather: "Isolated showers 
about the hills; otherwise, fine. Slight 
northeast wind. Sea slight." 
1952 
MELVIN 8. LEVINE has been appointed 
assistant professor of clinical psychiatry at 
Stony Brook Medical School in New York. 
He has also been elected president of the 
Rockaway Medical Society for the 1976 
term. 
1955 
RICHARD B. MARSHALL has been ap-
pointed professor of pathology and director 
of anatomical pathology at the Bowman 
Gray School of Medicine of Wake Forest 
University in Winston-Salem, N.C. He and 
his wife, Dorothy, have five children. 
1959 
MARY AMBLER continues as 
neuropathologist at the Rhode Island Hos-
pital in Providence and is a clinical assis-
tant professor of pathology at Brown Uni-
versity School of Medicical Sciences. She 
has two boys — Tom, age 10, and Scott, 
age 8. 
1966 
MICHAEL D. SULKIN is in the private 
practice of general, vascular and transplan-
tation surgery in Silver Springs, Md. He 
and his wife, Linda, have one daughter, 
Julie. 
1970 
MARK A. WENTWORTH is now stationed 
in Hawaii and writes, "I will be finishing up 
my tour with the Army in August and then 
will be going into practice in Waimea, 
Kauai, Hawaii. 
1972 
JAMES BRASIC writes, 'I am psychiatric 
resident at Barnes and Renard Hospitals, 
St. Louis, Mo." 
43 
Deaths 
Paul M. Runge, BUSM '37, died Aug. 
21, 1975. He was a practicing ophthal-
mologist in the Brockton, Mass., area for 
many years. 
Runge was an ophthalmologist at God-
dard Memorial Hospital in Stoughton, 
Mass.; an associate ophthalmologist at the 
Brockton Hospital; a visiting surgeon at 
University Hospital, Boston; staff surgeon 
at the Massachusetts Eye and Ear Infir-
mary and a member of the Department of 
Ophthalmology at BUSM. 
He was a member of the American Med-
ical Association, the Brockton Medical As-
sociation and the Plymouth County Medical 
Association. He is survived by his wife, 
Alice (Hicks), and a daughter. 
John J. Federer, BUSM '32, died May 5, 
1975, in Weehawken, N.J. He was a gen-
eral practitioner for 41 years and chief of 
medicine at St. Mary Hospital in Hoboken, 
N.J. During World War II, he served for five 
years in the U.S. Army Medical Corps. 
He was a member of the Hudson County 
Medical Society and the Medical Society of 
New Jersey, and a fellow of the American 
Academy of Family Practice, the American 
Geriatric Society, and the North Hudson 
Physicians Society. He leaves his wife, 
Mary, and two children. 
Norman E. Cobb, BUSM '27, died Sept. 
19, 1975, in Waterville, Maine. Cobb was a 
general practitioner and surgeon in Maine 
for more than 50 years. 
Cobb was a member of the Maine Medi-
cal Association, the American Academy of 
General Practitioners and was a fellow of 
the American College of Surgeons. He was 
also a member of the Masonic Bodies and 
a member and founder of the Belfast Curl-
ing Club in Belfast, Maine. Cobb served in 
the Navy during World War II. 
He leaves his wife, Gladys, three daugh-
ters and a sister. 
You Chang Vang, BUSM '22, died Cot. 
30, 1975, in Washington, D.C, of cancer. 
He was the ambassador-at-large for the 
Republic of Korea and the former Korean 
ambassador to the United States. A 
lengthy obituary in the Washington Star re-
potted that Yang and his parents, natives 
of South Korea, came to Hawaii in 1903 to 
join other Korean exiles. It was there, as a 
student, that he came under the influence 
of the late Syngman Rhee, who later be-
came president of the Republic of Korea. 
Yang traveled to the mainland United 
States for his education, but returned to 
Hawaii to practice medicine. He was one of 
the first physicians in Hawaii to use Insulin 
for the treatment of diabetes. 
The Star article reports that when Rhee 
left Hawaii In 1939, Yang became leader of 
the Korean colony in the Islands. Following 
the Japanese attack on Pearl Harbor, Yang 
began what he termed, "the shortest mili-
tary career in history." 
"I enlisted as a private, a week later I 
was made a lieutenant, in another week I 
was a captain, and in another week I was 
discharged as an alien." 
Yang added, "That proved to be a 
blessing in disguise. I was a doctor, not a 
soldier. The Army put me In charge of a Gl 
clinic and gave me the rank of major." 
In the early '50s, Rhee, president of the 
newly established Republic of Korea, 
called Yang to Seoul and requested that he 
represent Korea as ambassador in 
Washington, D.C., and at the United Na-
tions. 
He retained that position for most of the 
Korean war. Yang resigned as an ambas-
sador in 1960, shortly after the fall of the 
Rhee regime. 
He and his wife, Pauline (Tal), decided to 
remain In Washington, D.C. For a time he 
was a registered representative with the 
stockbrokerage firm of Jones, Kreeger and 
Co. 
Yang was a member of the Metropolitan 
Club, the Chevy Chase Club and the Uni-
versity Club. His philanthropic endeavors 
Included the American Korean Foundation, 
which he helped to found, the Korean Cul-
tural and Freedom Foundation and several 
orphanages in Korea. 
He leaves his wife, a son, two daughters, 
three brothers, four sisters, seven grand-
children and five great-grandchildren. 
Harry N. GInsburg, BUSM '16, died Oct. 
23, 1975. He was a general practitioner in 
the greater Lowell, Mass., area for 57 
years and a member of the medical staff 
of St. Joseph's and St. John's Hospitals 
in Lowell. 
GInsburg was a member of the 50 Year 
Club of American Medicine, the Mas-
sachusetts Medical Society, and the Lowell 
Catholic Charities Bureau. He leaves his 
wife, Anne, two sons and three grandchil-
dren. 
Word has been received at the 
Centerscope editorial office of several re-
cent deaths for which very little information 
is available. Readers who can provide 
further information should send the mater-
ial to: Editor, Centerscope, Suite 300, 720 
Harrison, Ave., Boston, MA 02118. 
Charles S. Crummy, BUSM '64, died dur-
ing the summer of 1975. 
David G. Wallln, BUSM '53, died March 
10, 1975, In Seattle, Wash. 
Salvador RIera Lopez, BUSM '27, died in 
September, 1973. 
Florence Mentzer Compson, BUSM '20, 
recently died. 
Centerscope has also been informed of 
the death of Marlon A. Reld, Ph.D., a 
BUSM Instructor in physiology from 1929 
until 1946. She died Nov. 18, 1975, at 
Marlboro (Mass.) Hospital. A 1925 graduate 
of BU College of Liberal Arts, she re-
ceived her M.A. and her Ph.D. from the 
Graduate School of Arts and Sciences. 
From 1946 until 1969 she was an as-
sociate professor of physiology In the 
Biological Sciences Department of Douglas 
College in New Brunswick, N.J. She leaves 




School of Medicine graduates who 
practice outside the Commonwealth of 
Massachusetts and are interested In 
returning to practice in this state 
should be aware of a new Mas-
sachusetts law that requires renewal 
ot license every two years. The green 
renewal application form required tor 
this application may be obtained by 
writing to the Board ot Registration 
and Discipline in Medicine, 100 Cam-
bridge St., Room 1511, Boston, 
02202. The tee tor relicensure is $50. 
The Board comes under the 
Commonwealth's Executive Ottice ot 
Consumer Affairs. 
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ning f o r the switch began l a t e l a s t f a l l . 
C a l l e r s may o b t a i n the telephone num-
ber o f other s t a f f members or departments 
by d i a l i n g t he Medical Center's new c e n t r a l 
number, ( 6 l T ) 427-5000 , which w i l l also 
become e f f e c t i v e A p r i l l 6 . 
G r a n t s a n d C o n t r a c t s 
J u l y , 1975 
School o f Graduate D e n t i s t r y 
Start-up assistance. H. Goldman, TJIH. 
$ 2 0 9 , 5 8 1 . 6 /27 /75-6 /26/76 . 
School program. A. Jong. Town of 
Brookline. $ 5 8 , 4 0 0 . 7 / 1 /75 -6/30 / 76 . 
School o f Medicine 
A r t h r i t i s drug fund. A. Cohen. BCH. 
$ 1 2 , 0 0 0 . 7 /1 /75-6 /30 /76 . 
Psychiatry s p e c i a l areas. S. Fisher. 
NIH. $40 , 400 . 7 /1 /75-6 /30 /76 . 
Drug a d d i c t i o n program. S. Cohen. 
Commonwealth of Massachusetts. $3l4,830. 
7/1 /75-6 /30 /76 . 
Drug a d d i c t i o n f l e x i b l e c o n t r a c t . F. 
Hardwick. Commonwealth o f Massachusetts. 
$ 1 6 , 0 0 0 . 7 /1 /75-6 /30 /76 . 
Evaluation u n i t . N. Scotch. BCH. 
$ 6 5 , 2 3 5 . 7 /1 /75-6 /30 /76 . 
L i p i d a bnormalities and atherogenesis 
i n chronic r e n a l f a i l u r e . L. Lowenstein. 
NIH. $ 7 5 , 9 1 4 . 6 /14/75-6/13 /76 . 
A study o f monozygous and dizygous 
twins t o a s c e r t a i n possible neurophysiologic 
f a c t o r s f o r the sudden death syndrome. J. 
Gould. $ 3 7 , l 4 5 . 8 /1 /75 -10 /31 /75 . 
T r a i n i n g m i n o r i t y group students. J. 
Seymour. NIH. $ 1 0 6 , 7 5 0 . 7/1/75-6/30/76. 
C l i n i c a l cancer t r a i n i n g — m e d i c a l . P. 
Mozden. NIH. $ 2 7 , 5 1 3 . 7 /1 /73-6/30 /75 . 
Parameters o f p r o t e i n - c a l o r i e m a l n u t r i -
t i o n and t h e i r response t o elemental d i e t 
therapy. W. S t e f f e e . Eaton Labo r a t o r i e s . 
$ 2 4 , 1 6 5 . 8/1/75-7/31/76. 
Communication i n aphasia: mechanism and 
r e h a b i l i t a t i o n . E. Z u r i f . NIH. $59,705. 
9/1 /75-8/31 /76 . 
August, 1975 • • : . 
School o f Medicine 
Studies on the chemistry o f e l a s t i n . 
C. Franzblau. NIH. $ 3 6 , 2 0 7 . 9 /1 /75-
8/31 /76. 
U l t r a s t r u c t u r a l studies o f s i c k l e c e l l 
anemia. J. Grasso, NIH. $ 1 9 , 1 8 5 . 4 / 1 / 7 5 -
3/31 /76. 
Lung e l a s t i c t i s s u e . C. Franzblau. 
NIH. $ 1 3 , 9 6 3 . 9 / 1 /75 -8/31 / 76 . 
Metabolic r e g u l a t i o n o f membrane per-
m e a b i l i t y . A. Gorman. NIH. . $ 3 7 , 7 9 9 -
5 /1 /75 -4 /30 /76 . 
Iramunogenetic r e g u l a t i o n of autoimmune 
b r a i n disease. M. Moore. NIH. $ 2 9 , 5 2 2 . 
9 /1 /75 -8 /31 /76 . 
Drug a d d i c t i o n program. S. Cohen. 
Commonwealth of Massachusetts. $44 ,044 . 
7/1 /75-6/30 /76 . 
Health change i n a i r t r a f f i c c o n t r o l -
l e r s . R. Rose. DOT. $106,537- 1 / 1 / 7 5 -
19'3l/75. 
T r a i n i n g o f mental h e a l t h personnel. 
D. S a t i n . Roxbury M u l t i - S e r v i c e Center. 
$21,240. 7 /1 /75-6 /30 /76 . 
End-organ s p e c i f i c a n t i - f e r t i l i t y 
agents. H. Wotiz. U n i v e r s i t y o f Minnesota. 
$ 2 9 , 4 l 8 . 7 /1 /75-12/31 /75 . 
Behavioral f a c t o r s i n cardiovascular 
diseases. D. Jenkins. NIH. $91 , 500 . 
9 /1 /75-8/31 /76 . 
Neuropsychopharmacological studies of 
a t t e n t i o n . C. Kornetsky. NIH. ' $ l 4 9 , 7 4 7 . 
9 /1 /75 -8 /31 /76 . 
I n v e s t i g a t i o n of HbS t a c t o l d formation. 
E. Simons. NIH. $31 , 760 . 9 /1/75-10/31 /76 . 
Physical chemistry o f b i o l o g i c a l l y 
a c t i v e l i p i d s . D. Small. NIH. $195 ,000 . 
9 /1 /75-8/31 /76 . 
Role o f a r t e r i a l w a l l i n atherosclero 
s i s . W. Hollander. NIH. $467 ,816 . 
9 /1 /75-8/31 /76 . 
Mechanism o f angiotensin a c t i o n on 
t a r g e t t i s s u e s . P. Brecher. NSF. $19 ,639-
9 /1 /75-8/31 /76 . 
E f f e c t s o f centrophenoxine on l i p o f u s -
c i n pigment. K. Nandy. NIH, $ 3 3 , 4 6 0 . 
9 /1 /75-8/3 /76 . 
Methodology of o u t p a t i e n t drug r e -
search. S. Fisher. NIH. $ l 6 2 , 5 2 4 . 
9 /1 /75-8/31 /76 . 
Immunogenetic r e g u l a t i o n i n autoimmune 
b r a i n disease. M. Moore. NIH. $ 3 9 , 6 8 5 . 
9 /1 /74-8/31 /75 . 
September, 1975 
School o f Medicine 
Energy expenditure f o r a c t i v e t r a n s -
p o r t i n b a c t e r i a . E. Kashket. NSF. 
$64,300. 9 /15 /75-2 /28 /78 . 
F e t a l cardiovascular response t o 
asphyxia. B, Jackson. NEMCH. $17 , 453 . 
6 /1 /75 -8 /31 /76 . 
Chemistry of human p r o t e i n s and g l y -
coproteins. K. Schmid. NIH. $ 7 6 , 3 6 5 . 
9 /1 /75-6/30 /76 . 
L i p i d biophysics o f normal and patho-
l o g i c a l membranes. D. Small. NIH. 
$79 ,488 . 9 /1 /75-6/30 /76 . 
C o n t r a c t i l e and e l a s t i c p r o p e r t i e s o f 
cardiac muscle. R. McLaughlin. NIH. 
45 
$3.1,767. 9lTlTj-dlZ\nh. 
Lymphocyte p r o l i f e r a t i o n i n h i b i t o r y 
factor ( P I F ) . S. Cooperband. NIH. 
$ 6 3 , 3 3 4 . 10 /1 /75 -9 /30 /76 . 
B.U. aphasia research center. H. 
Goodglass. NIH. $142 ,224 . 1 0 / 1 / 7 5 -
9 / 3 0 / 7 6 . . 
Iodine metabolism of the thyroid gland. 
1 . Rosenberg. NIH. $ 2 9 , 0 5 8 . 9/1/75-
8/31/76. 
A r t e r i a l metabolism, diabetes, & an-
therogenesis. A. Chobanian. NIH. $ 6 9 , 7 2 6 . 
10 /1 /75 -9 /31 /76 . 
Steroid hormone effects on sebaceous 
gland secretion and acne development. P. 
Pochi. NIH. $30,924. 9/1/75-11/30 /7 5. 
Antimidrobial agents and the c e l l sur-
face. D. Feingold. NIH. $46 ,888 . 
10 /1 /75 -9 /30 /76 . 
General c l i n i c a l research. Fineherg/ 
Sandson. NIH. $484 ,093. 10/1/75-9/30 /76 . 
Studies i n the Neuropsychology of 
attention. A. Mirsky. NIH. $31 ,860 . 
10 /1 /75 -9 /30 /76 . 
Salary for Dr. Carpenter. R. Jordan. 
NIH. $ 2 6 , 8 7 5 . 9 /1 /75 -8 /31 /76 . 
Career teacher i n narcotic and alcohol 
dependency. S. Cohen. NIH. $ 2 0 , 8 7 4 . 
8/1/75-7/31 /76. 
Indirect cost awards. NIH. $391,083-
October, 1975 
School of Medicine 
Penetration of macroraolecules into 
mammalian c e l l s . H. Ryser. NIH. $56 ,950 . 
ia ' 1 /75 -11/30 /76 . 
Imm-unologic mechanism of glomerular 
i n j u r y . W. Couser. NIH. $10 ,639- 6 /1 /75-
5/31/76. 
Indirect cost awards. NIH. $278,983. 
November, 1975 
School of Medicine 
Evaluation of Timolol Maleate i n Treat-
ment of Patients With Severe Hypertension. 
L. Volicer. Merck, Sharp, & Dohme Research 
Labs. $22 ,600 . 9 / 1 / 7 5 - 8 / 3 1 / 7 6 . 
A Study of Monozygous & Dizygous 
Twins to Ascertain Possible Neurophysiologi-
toal Factors for the Sudden Infant Death 
Syndrome. J. Gould. NIH. $ 1 5 7 , 1 6 1 . 
11/1/75-10/31/76. 
Exploratory Studies for Cancer Re-
search. S. Cooperband. NIH. $11 ,083 . 
6/1/74-12/31 /75. 
Biochemical Factors Involved i n Tumor 
Cell Metastasis. R. Niles. American 
Cancer Society. $13,004. 12/1/75-11/30 /76. 
C l i n i c a l & Laboratory Studies i n 
Cellular Immunity. J. Mannick. NIH. 
$143,358. 11 /16 /75 -10 /31 /76 . 
SCOR Diffuse I n f i l t r a t i v e Lung Disease. 
E. Gaensler. NIH. $323,312. 1 2 / 1 / 7 5 -
11/30/76. 
Pathogenesis and Complications of 
Hypertension. A. Chobanian. NIH. $786 ,505-
12/1 /75-11 /30 /76 . 
December, 1975 
School of Graduate Dentistry 
C l i n i c a l caries research study. S. 
FrankI. Colgate-Palmolive. $153,400. 
10/1/75-9/30/76. 
School of Medicine 
Strengthening health delivery systems 
i n Central & West Africa (subcontract). AID 
(Amer. Public Health Association). $339,938. 
12 /1 /75-11 /30 /76 . 
Research career award—applied pulmon-
ary physiology. E. Gaensler. NIH. $31 ,860. 
1/1/76-12/31/76. 
Endocrine & pulmonary response to hem-
orrhagic shock. R. Egdahl. Dept. of the 
Army. $62 ,24o. 11/1/75-6/30/76. 
Molecular mechanisms of platinum and 
ruthenium drugs. A. Kelman. NIH. $5 6 ,872 . 
12 /1 /75 -11 /30 /76 . 
Investigation of immunoregulatory a l -
phaglobin (IRA). J. Mannick. Dept. of the 
Army. $22 ,488 . 12/1/75-9/30/76. 
New approaches to tuir.or immunotherapy. 
S. Cooperband. NIH. $115 ,066. 11/1/75-
10/31/76. 
Health changes i n a i r t r a f f i c control-
l e r s . R. Rose. FAA. $603 ,244 . I / I / 7 6 -
12 /31/76 . 
Measurement of the cost of cancer cure 
(c ) . R . Friedman. ABT Associates. $50 ,000. 
I n d e f i n i t e . 
Exploratory studies for cancer research. 
S. Cooperband. NIH. $108 ,704. I / I / 7 6 -
12/31/76. 
Steroid hormones on sebaceous gland 
secretion. P. Pochi. NIH. $100 ,76 l . 
1/1/76-12/31/76. 
Indirect cost awards. NIH. $206 ,303. 
Fellowship allowance—Dr. Apsteln. W. 
Hood. The Medical Foundation. $12,500. 
9/1/75-8/31/76. 
Fellowship allowance—Dr. Kumar. S, 
Robbins. The Medical Foundation. $12,500. 
9/1/75-8/31/76. 
Optical study of membrane permeability 
and energetics. A. Essig. NIH. $25 ,537, 
9/1/75-8/31/76. 
Health professions scholarship and 
student loan. HEW. , $ 9 9 , 4 4 l . 
Communication i n aphasia: mechanisms 
and r e h a b i l i t a t i o n . E. Zurif. HEW. 
$ 5 9 , 7 0 5 . 9 /1 /75 -8 /31 /76 . 
Indirect cost awards. NIH. $25 ,592 , 
University Hospital 
Drug treatment of atherosclerosis. W. 
Hollander. NIH. $ 3 7 , 3 3 7 . 1/1/76-12/31 /76. 
Primate model for coronary heart 
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d i s e a s e . D . K r a m s c h . N I H . $ 5 T , 6 l 9 . 
1/1 /76-12/31 /76. 
Changes in title 
( e f f e c t i y e J u l y 1 , 1975 , 
u n l e s s o t h e r w i s e n o t e d ) 
S c h o o l o f M e d i c i n e 
J o s e p h A . ' B a r o n , J r . : To I n s t r u c t o r i n 
U r o l o g y . 
Jerome S. E r o d y : To A s s o c i a t e P r o f e s -
s o r o f M e d i c i n e and B i o c h e m i s t r y , e f f e c t i v e 
J a n u a r y 1 , 1976. 
N e l s o n M. B u t t e r s : To P r o f e s s o r o f 
N e u r o l o g y . 
Chava Chapman: To I n s t r u c t o r i n M e d -
i c i n e , e f f e c t i v e J a n u a r y 1 , 1976. 
P h o o l C h a n d r a : Tc A s s i s t a n t P r o f e s s o r 
o f A n e s t h e s i o l o g y , e f f e c t i v e J a n u a r y 1 , 1976. 
James M. D a l r y m p l e : To C l i n i c a l I n -
s t r u c t o r i n N e u r o l o g y , e f f e c t i v e J a n u a r y 1 , 
1976. 
D a n i e l D e y k i n : To P r o f e s s o r o f M e d -
i c i n e and B i o c h e m i s t r y , e f f e c t i v e J a n u a r y 1 , 
1976. 
D o n a l d T . D o w n i n g : To R e s e a r c h P r o f e s -
s o r o f D e r m a t o l o g y a n d P r o f e s s o r o f B i o c h e m -
i s t r y . 
James J . G i l b e r t : To A s s i s t a n t C l i n i c a l 
P r o f e s s o r o f N e u r o l o g y , e f f e c t i v e J a n u a r y 1 , 
1976. 
J o s e p h A . G r a s s o : ' To A d j u n c t A s s o c i a t e 
P r o f e s s o r o f A n a t o m y , e f f e c t i v e O c t o b e r 1 , 
1975 . 
G e r a l d B . H e a l y : To A s s i s t a n t P r o f e s -
s o r o f O t o l a r y n g o l o g y . 
R a l p h H i n g s o n : To A s s i s t a n t P r o f e s s o r 
o f S o c i o - M e d i c a l S c i e n c e s and P e d i a t r i c s , 
e f f e c t i v e J a n u a r y 1 , 1976. 
B e n j a m i n T . J a c k s o n : To P r o f e s s o r o f 
S u r g e r y . 
J o h n J . J a i n c h i l l : To A s s i s t a n t P r o f e s -
s o r o f M e d i c i n e . 
Roger J e a n - C h a r l e s : To C l i n i c a l I n -
s t r u c t o r i n M e d i c i n e , e f f e c t i v e J a n u a r y 1 , 
1976 . 
P a v e l K o m a n i c k y : To I n s t r u c t o r i n M e d -
i c i n e , e f f e c t i v e J a n u a r y 1 , 1976. 
J u d i t h K o s s o f f : To A s s i s t a n t P r o f e s s o r 
o f R a d i o l o g y , e f f e c t i - v e J a n u a r y 1 , 1976. 
R o l a n d 0 . L a f e r t e : To C l i n i c a l I n s t r u c -
t o r i n U r o l o g y . 
I r e n a L o m b r o s o : To A s s i s t a n t P r o f e s s o r 
o f P s y c h i a t r y ( E d u c a t i o n ) . 
J o h n E V M a d i a s : To A s s i s t a n t P r o f e s s o r 
o f M e d i c i n e . 
C y r i l M a n z a n s k y : To I n s t r u c t o r i n R a -
d i o l o g y . 
Samuel M . McFadden: To A s s i s t a n t P r o -
f e s s o r o f R a d i o l o g y . 
Howard D . K c l n t y r e , J r . : To C l i n i c a l 
I n s t r u c t o r i n N e u r o l o g y , e f f e c t i v e J a n u a r y 
1 , 1976. 
R o b e r t J . M c L a u g h l i n : To A s s o c i a t e 
F r o f t e s s o r o f B i o m e d i c a l E n g i n e e r i n g and 
P h y s i o l o g y , e f f e c t i v e J a n u a r y 1 , 1976. 
• W i l l i a m M c N a r y : To A s s o c i a t e Dean f o r 
S t u d e n t ' A f f a i r s . 
F a r o u k A . P r i z a d a : To A s s i s t a n t P r o -
f e s s o r o f M e d i c i n e . 
Thomas D . S a b i n : To A s s o c i a t e P r o f e s -
s o r o f N e u r o l o g y . 
Tom D . S e l l e r s : To R e s e a r c h A s s o c i a t e 
i n P s y c h i a t r y , e f f e c t i v e J a n u a r y 1 , 1976. 
G o r d o n L . S n e i d e r : To P r o f e s s o r o f 
M e d i c i n e and A s s o c i a t e P r o f e s s o r o f B i o c h e m -
i s t r y , e f f e c t i v e J a n u a r y 1 , 1976. 
L o u i s W. S u l l i v a n : To L e c t u r e r on M e d -
i c i n e , e f f e c t i v e J a n u a r y 1 , 1976. 
W i l l i a m B . W a r r : To A s s o c i a t e P r o f e s -
s o r o f A n a t o m y . 
M i l t o n W o l f : To A s s i s t a n t C l i n i c a l 
P r o f e s s o r o f O r t h o p e d i c S u r g e r y . 
- S c h o o l o f G r a d u a t e D e n t i s t r y 
R o b e r t M a t u s o w : To C l i n i c a l A s s o c i a t e 
P r o f e s s o r , e f f e c t i v e A u g u s t 1 , 1975. 
S y d e l l Shaw: To C l i n i c a l A s s i s t a n t 
P r o f e s s o r , e f f e c t i v e September 1 , 1975. 
Appointments 
( e f f e c t i v e J u l y 1 , 1975 
u n l e s s o t h e r w i s e n o t e d ) 
S c h o o l o f M e d i c i n e 
W i l l i a m H . Adams: A s s i s t a n t P r o f e s s o r 
o f M e d i c i n e . 
J o s e p h A l b e r t : C l i n i c a l I n s t r u c t o r i n 
D e r m a t o l o g y . 
C a r o l e E. A l l e n : C l i n i c a l I n s t r u c t o r 
i n P e d i a t r i c s , e f f e c t i v e J a n u a r y 1 , 1976. 
M i g u e l R. A l d a y : I n s t r u c t o r i n R a d i o l -
o g y . 
P a u l H . A r k e m a : C l i n i c a l I n s t r u c t o r i n 
P s y c h i a t r y . 
D a v i d B . B e r n a r d : A s s i s t a n t P r o f e s s o r 
o f M e d i c i n e . 
B e n j a m i n E. B i e r b a u m : L e c t u r e r on O r -
t h o p e d i c S u r g e r y , e f f e c t i v e J a n u a r y 1 , 1976. 
Desmond H . B i r k e t t : A s s i s t a n t P r o f e s -
s o r o f S u r g e r y , e f f e c t i v e J a n u a r y 1 , 1976_. 
A l a n B l i t z : A s s i s t a n t P r o f e s s o r o f 
P h y s i o l o g y and B i o c h e m i s t r y . • 
R i c h a r d J . B l o c k e r : C l i n i c a l I n s t r u c -
t o r i n O p h t h a l m o l o g y , e f f e c t i v e J a n u a r y 1 , 
1976. 
W i l l i a m E . B o u t e l l e , J r . : A s s i s t a n t 
P r o f e s s o r o f P s y c h i a t r y , e f f e c t i v e J a n u a r y 
1 , 1976. / , 
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Edwin Busch: A s s i s t a n t C l i n i c a l Pro-
fessor o f P e d i a t r i c s , e f f e c t i i / e January 1 , 
1976. 
Harold Cantor: C l i n i c a l I n s t r u c t o r i n 
Medicine, e f f e c t i v e January 1 , 1976. 
Jeannetta A. Chirico-Post: I n s t r u c t o r 
i n Neurology, e f f e c t i v e January 1 , 1976. 
Richard J. Cleveland: Lecturer on 
Surgery, e f f e c t i v e January 1 , 1976. 
W i l l i a m V. Cox: ' C l i n i c a l I n s t r u c t o r 
i n Ophthalmology, e f f e c t i v e January 1 , 1976. 
Henry E. F i d r o c k i : Lecturer on Rehab-
i l i t a t i o n Medicine. 
Ralph B. F r e i d i n : A s s i s t a n t Professor 
of Medicine. 
Cm P. Ganda: C l i n i c a l I n s t r u c t o r i n 
Medicine. 
Haralambos Gavras: Associate Professor 
of Medicine. 
Irene Gavras: A s s i s t a n t C l i n i c a l Pro-
fessor of Medicine, e f f e c t i v e January 1 , 
1976. 
Donald L. Goldenberg: A s s i s t a n t Pro-
fessor of Medicine. 
P h i l i p R. Gordon: A s s i s t a n t Professor 
of Pathology, e f f e c t i v e January 1 , 1976. 
Peter P. Gudas: C l i n i c a l I n s t r u c t o r 
i n Ophthalmology, e f f e c t i v e January 1 , 1976. 
Margaret K. Hayes: C l i n i c a l I n s t r u c t o r 
i n Neurology, e f f e c t i v e January 1 , 1976. 
Waun Ki Hong: A s s i s t a n t Professor o f 
Medicine, e f f e c t i v e January 1 , 1976. 
M a r i l y n Kassirer: I n s t r u c t o r i n Neurol-
ogy ,. e f f e c t i v e January 1 , 1976. 
Asher Kelman: • A s s i s t a n t Professor of 
Microbiology, e f f e c t i v e January 1 , 1976. 
Thomas L. Kemper: Associate Professor 
of Neurology and Anatomy, e f f e c t i v e November 
1 , 1975. 
Samuel Lewis: Lecturer on Neurology 
Ronnie S. Mannos: C l i n i c a l I n s t r u c t o r 
i n R e h a b i l i t a t i o n Medicine (Speech P a t h o l -
ogy). 
James L. Mason: I n s t r u c t o r i n Coinmunity 
Medicine. 
Manorama Mathur: C l i n i c a l I n s t r u c t o r 
i n P e d i a t r i c s , e f f e c t i v e January 1 , 1976. 
John McCahan: Associate Dean, e f f e c -
t i v e January 1 , 1976. 
John J. McCue: I n s t r u c t o r i n Pediat-
r i c s , e f f e c t i v e January 1 , 1976. 
J. Calvin Nafziger: I n s t r u c t o r i n 
Psychiatry. 
Paul M. 0 'Bryan: A s s i s t a n t Professor 
of Physiology, e f f e c t i v e September 1 , 1975-
Thomas 0'Gorman: A s s i s t a n t Professor 
of Medicine. 
Marshall J. Palmoski: A s s i s t a n t Re-
search Professor o f Medicine. 
Frank J. Picone: I n s t r u c t o r i n Pediat-
r i c s , e f f e c t i v e January 1 , 1976. 
Elaine B. Pinderhughes: iSssociate Pro-
fessor o f Psyc h i a t r y ( S o c i a l Work). 
M a r i l y n P i r e s : C l i n i c a l I n s t r u c t o r i n 
R e h a b i l i t a t i o n Medicine ( R e h a b i l i t a t i o n 
Nursing). 
Anna Pomfret: Lecturer on Rehabilita--
t i o n Medicine. 
Michael W. Pozen: As s i s t a n t Professor 
of Medicine. 
B. Andre Quamina: C l i n i c a l I n s t r u c t o r 
i n Ophthalmology, e f f e c t i v e January 1 , I 9 7 6 . 
Ermelinda V. Rausa: As s i s t a n t C l i n i c a l 
Professor of Anesthesiology, e f f e c t i v e Jan-
uary 1 , 1976. 
Sanford M. Reder: A s s i s t a n t C l i n i c a l 
Professor of Medicine, e f f e c t i v e January 1 , 
1976. 
Jonathan Reynoids: I n s t r u c t o r i n Radi-
ology. 
Stanford Roman: As s i s t a n t Dean and 
D i r e c t o r o f the O f f i c e of M i n o r i t y A f f a i r s , 
e f f e c t i v e September 1 , 1975. 
Charles J. Schwartz: A s s i s t a n t Pro-
fessor o f Medicine. 
Brooke R. Seckel: I n s t r u c t o r i n Neu-
r o l o g y , e f f e c t i v e November 1 , 1976. 
David Segal: Assistant Professor of 
Orthopedic Surgery. 
Benjamin S. Siegel: A s s i s t a n t Profes-
sor o f P e d i a t r i c s . 
Magda M. St i l m a n t : A s s i s t a n t Profes-
sor o f Pathology, e f f e c t i v e January 1 , 1976. 
V i c t o r Tesoriero: C l i n i c a l Instructor-
i n P e d i a t r i c s , e f f e c t i v e January 1 , 1976. 
Peter A. Tutschka: I n s t r u c t o r i n Radi-
ology . 
L a d i s l a v V o l i c e r : Associate Professor 
of Pharmacology and As s i s t a n t Professor of 
Medicine. 
Richard D. Weisel: I n s t r u c t o r i n Sur-
gery. 
A l f r e d F. Weitzm.an: I n s t r u c t o r i n Radi-
ology. 
Paul I . Yakovlev: Lecturer on Neurol-
ogy. 
School of Graduate D e n t i s t r y 
Stephanie L. Dort: A s s i s t a n t Profes-
sor, e f f e c t i v e August 1 , 1975. 
Paul Epstein: C l i n i c a l I n s t r u c t o r , e f -
f e c t i v e September 1 , 1975-
Ralph R. Gary:^ C l i n i c a l I n s t r u c t o r , e f -
f e c t i v e September 1 , 1975-
Charles J. Garzsik: A s s i s t a n t Profes-
sor, e f f e c t i v e August 1 , 1975 . 
Joseph V i t a l e : Professor, e f f e c t i v e 
September 1 , 1975-
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S i n c e 1 8 1 2 , The New England Journal of Medicine has 
played its role in medical circles—reporting the progress 
of medicine to physicians and medical students through-
out the world. 
The new Enoiand Joureal oi mediciee 
10 SHATTUCK STREET, BOSTON, MASSACHUSETTS 02115 
Before prescribing, please consult 
complete product information, a sum-
mary of which follows: 
Indications: Tension and anxiety 
states; somatic complaints which are 
concomitants of emotional factors; psy-
choneurotic states manifested by tension, 
anxiety, apprehension, fatigue, depres-
sive symptoms or agitation; symptomatic 
relief of acute agitation, tremor, delirium 
tremens and hallucinosis due to acute 
alcohol withdrawal; adjunctively in skele-
tal muscle spasm due to reflex spasm to 
local pathology, spasticity caused by 
upper motor neuron disorders, athetosis, 
stitt-man syndrome, convulsive disorders 
(not tor sole therapy). 
Contraindicated: Known hypersensi-
tivity to the drug. Children under 6 
months ot age. Acute narrow angle glau-
coma; may be used in patients with open 
angle glaucoma who are receiving appro-
priate therapy. 
Warnings: Not ot value in psychotic 
patients. Caution against hazardous 
occupations requiring complete mental 
alertness. When used adjunctively in con-
vulsive disorders, possibility ot increase 
in frequency and/ or severity ot grand mal 
seizures may require increased dosage ot 
standard anticonvulsant medication; 
abrupt withdrawal may be associated 
with temporary increase in frequency 
and/or severity ot seizures. Advise 
against simultaneous ingestion ot alcohol 
and other CNS depressants. Withdrawal 
symptoms (similar to those with barbitu-
rates and alcohol) have occurred tollow-
ing abrupt discontinuance (convulsions, 
tremor, abdominal and muscle cramps, 
vomiting and sweating). Keep addiction-
prone individuals under careful surveil-
lance because ot their predisposition to 
habituation and dependence. In preg-
nancy, lactation or women ot childbearing 
age, weigh potential benefit against 
possible hazard. 
Precautions: It combined with other 
psychotropics or anticonvulsants, con-
sider carefully pharmacology ot agents 
employed; drugs such as phenothiazines, 
narcotics, barbiturates, MAO inhibitors 
and other antidepressants may potentiate 
its action. Usual precautions indicated in 
patients severely depressed, or with latent 
depression, or with suicidal tendencies. 
Observe usual precautions in impaired 
renal or hepatic function. Limit dosage to 
smallest effective amount in elderly and 
debilitated to preclude ataxia or over-
sedation. 
Side Effects: Drowsiness, confusion, 
diplopia, hypotension, changes in libido, 
nausea, fatigue, depression, dysarthria, 
jaundice, skin rash, ataxia, constipation, 
headache, incontinence, changes in sali-
vation, slurred speech, tremor, vertigo, 
urinary retention, blurred vision. Para-
doxical reactions such as acute hyper-
excited states, anxiety, hallucinations, 
increased muscle spasticity, insomnia, 
rage, sleep disturbances, stimulation 
have been reported; should these occur, 
discontinue drug. Isolated reports ot neu-
tropenia, jaundice; periodic blood counts 
and liver function tests advisable during 
long-term therapy. 
If there's 
good reason to 
prescribe for 
psychic tension.. 
When, for example, 
reassurance and counseling 
on repeated visits 
are not enough 
Effectiveness is 
a good reason to 
consider Valium 
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